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PNEUMONIA, 


Enlargement of the liver ; granular disease 
of the kidneys; anasarca ; acute bronchi- 
tis; clinical remarks; diagnosis from 
Sever ; great resemblance between adynamic 
or typhoid pneumonia and fever ; error of 
Pinel ; illustrative case ; aid furnished by 
auscultation ; expression of countenance 
not characteristic of fever ; latency of the 
pneumonia; absence of bronchial respira- 
tion explained; causes; treatment ; pro- 
gress; supervention of anasarca, &c. ; 
Bright’s disease, diagnosis vf characters 
of anasarca in; of urine, in acute and 
chronic forms ; acute bronchitis. 


Samuet Assiter, aged 48, was admitted on 
the 4th of October, 1841, under the care of 
Dr. Taylor. He is a coachsmith, married, 
of short stature and stout conformation; an 
habitual gin-drinker, His father and mother 
lived to be above seventy years of age. He 
never had any serious illness until the pre- 
sent attack, nor has he ever had rheumatism. 
He has, for many years, had cough in a 
morning, with copious, frothy, watery expec- 
toration, but no dyspnoea. The cough left 
him about three months ago, and since that 
time he has had great difficulty of breathing, 
especially towards evening: he has also, 
during the last four years, had frequent 
attacks of bilious vomiting, unattended by 
pain, headach, or other symptoms. Never 

ad jaundice, and cannot say whether his 
stools have been too light or dark-coloured. 
His urine was generally scanty and high- 
coloured during these attacks. The present 
attack came on ten days ago: he had previ- 
ously been out of work for fifteen weeks, 
and had suffered great bodily privations and 


his being taken ill he had worked six hours 
each day ina damp forge. The attack came 
on with great languor and weakness ; severe 
rigors, followed by heat of skin; severe pains 
and aching in his back and limbs (the pains 
were not confined to the joints, neither were 
these swollen or red), but no perspiration 
until after he began to take medicine, and 
not much then. The perspiration had a 
very sour odour. He had headach, giddi- 
ness, and singing in his ears, but no intoler- 
ance of light or sound, Delirium came on 
the first day, and has continued at intervals 
ever since. It is principally of a muttering 
character, with occasional paroxysms of 
more violence, and is generally worst at 
night. His bowels were open, but he had 
no diarrhoea; stools dark-coloured, but not 
offensive in odour. He had a parched, dry 
mouth; loss of appetite; thirst; vomited 
almost everything he took. Has had no epis- 
taxis. He has been treated by Dr. Hogg as 
an out-patient. Four days ago he had a 
blister applied to the nape of his neck, and 
next day eight leeches to the temples. 
Present Symptoms.—The skin is sallow, 
and the countenance has a heavy, stupid ex- 
pression ; the temperature of the surface of 
the body is natural, and the extremities 
warm ; the skin is dry, and there are a few 
scratched spots upon the legs and thighs, 
but nothing like petechiz, or rose-coloured 
spots; on his chest there are the remains of 
an eruption, produced by the application of 
a tartar-emetic plaster, a few days before the 
commencement of the present attack, for the 
dyspnoea; the conjunctive are tinged yel- 
low ; he complains of great languor, and still 
has a good deal of aching pain in his limbs ; 
he seems pretty sensible at present, but his 
memory is considerably impaired; he an- 
swers questions slowly, but appears fully to 
understand their import; he has a little 
frontal headach; some intolerance of light, 
but not of sound; pupils rather dilated ; 
tongue dry, furred ; breath foetid, and a little 
sordes on the teeth; vomits after taking 
liquids; has frequent hiccough; pulse 90, 
small; breathing rather laboured; bowels 
have not been opened for sixty hours. To 
take half an ounce of castor-oil directly, and 
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The castor-oil being immediately vomited, he 
was ordered to take ten grains of calomel in 
two pills directly. 

Oct. 5. Pupils rather contracted; there is 
no preternatural heat of the head, and his in- 
tellect seems clearer ; he has no headach nor 
singing in his ears to-day, but a little into- 
lerance of light and sound ; he had no deli- 
rium last night, but slept badly, on account 
of the noise made by a patient in the next 
bed with delirium tremens ; his countenance 
has rather a livid hue, and is sallow; lips 
livid ; tongue dry, brown in the centre, and 
white at the edges ; less hiccough ; does not 
vomit so much ; there is no pain or tender- 
ness of the abdomen; no cough ; breathing 
rather laborious, but not accelerated; pulse 
94, fuller than yesterday. 

Physical Signs.—The spleen does not ap- 
= - project below the margins of the ribs, 

there is an evident prominence of the 
epigastrium, and the left lobe of the liver is 
found to project down to within an inch and 
a half of the umbilicus, and upwards to 
within an inch of the mamilla ; on the left 
side of the thorax there is dulness on percus- 
sion, in the space between the third and 
fourth ribs, extending from the sternum two 
inches, or rather more, outwards; there is 
dulness on percussion, and muco-crepitant 
rhonchus over a considerable portion of the 
right lung, posteriorly, and there is some 
muco-crepitation in the left back, and crepi- 
tant on the left side, anteriorly, just above 
the nipple ; respiration very irregular ; heart’s 
sounds natural. To be bled from the arm to 
eight ounces. To have a quarter of a grain 
of tartar-emetic in an ounce and a haif of 
water every four hours. 

6. Somewhat improved ; pulse 94 ; breath- 
ing less laboured, and more regular ; tongue 
dry and furred ; still alittle hiccough, but no 
vomiting; intellect still rather dull; no 
headach ; intolerance of light or sound ; 
bowels open; ‘stools dark, very offensive ; 
still dulness on percussion ; muco-crepita- 
tion still heard, but less distinctly. 

7. Intellect seems much clearer to-day ; 
pulse 96 ; breathing short, but less irregular; 
no cough or expectoration; breath still 
foetid; bowels open; motions foetid; dark 
green, brown, and blackish-coloured stools ; 
no hiccup or vomiting ; crepitation above the 
left nipple is more distinct to-day; still 

ant muco-crepitation in right lung, 
— bat of a coarser and large cha- 


8. mS. intellect not quite so clear to-day, in 
respects much the same; crepitation 
above the left nipple is not heard to-day ; 
percussion on the right side, posteriorly, less 
dull ; muco-crepitation of a finer character 
than’ yesterday ; pulse 92. To be cupped 
underneath the right scapula to eight 


ounces. 
11. There is still a sub-crepitant rhonchus 


posteriorly, and the sound on percussion is 
dull; intellect still dull, but rather clearer; 
tongue cleaner; pulse 92; skin cool. To 
be cupped in the same place to twelve 
ounces. 

15. Not so much muco-crepitant rhonchus ; 
dulness same ; no cough or pain ; pulse 104, 
and small ; no heat of skin or thirst. To be 
cupped in the same place to eight ounces. 

18. His eyelids are tumid to-day ; his legs 
are also oedematous, and very cold; the 
swelling appeared yesterday, he never ob- 
served it before that time. His urine was 
tested to-day, specific gravity 1.020 ; reaction 
strongly acid, and it is found to contain a 
large proportion of albumen when tested by 
nitric acid and heat. The colour of the 
urine is a deep reddish-brown, perhaps from 
the admixture of some blood. The posterior 
part of the right side of the chest is still dull; 
there is also dulness on the left side behind ; 
there is crepitation heard on the right side in 
the same situation as the dulness; there is 
slight muco-crepitant rhonchus over the pos- 
terior part of the left lung; slight crepitation 
on the right side, anteriorly, near the middle ; 
pulse 108, small; skin cool; breath very 
short, which prevents his sleeping. Conti- 
nue the tartar-emetic. Tobe cuppedon the 
right side to eight ounces, 

22, To-day the urine is not at all albumi- 
nous, and has regained its natural colour ; 
legs not so much swelled as at last visit; 
face not so tumid, but the eyelids are still 
oedematous; breath is not so short; chest 
rather less dull on percussion; much less 
crepitation on the right side, but it is still 
audible at the lower fourth of the lung; the 
crepitation is very large. 

24. His bowels are confined to-day; his 
urine again affords evidence of the presence 
of albumen. He was seen in the morning 
by Mr. Quain, who ordered him the eighth 
of a grain of elaterium twice a-day, until the 
bowels have been well opened. In the even- 
ing his pulse was small, he seemed very low, 
and was ordered by Mr. Quain to omit his 
mixture, and to have an ounce anda half of 
infusion of serpentaria, half a drachm of 
ipecacuanha wine, with half a drachm of 
spirits of ammonia, directly, to be repeated if 
necessary. 

25. There is considerable dyspnoea; there 
is abundant mucous and sonorous rhonchus 
over both sides posteriorly ; the right side 
is still duller; he cannot eat; has been 
purged two or three times by the elaterium, 
Being afraid to die in the hospital, he left at 
his own request. 


CurnicaL REMARKS. 


Symptoms and Diagnosis.—On first seeing 
this patient Dr. Taylor observed that, as it 
was not at the time of his regular visit, he 
made only a cursory examination. From 
i lassitude, and prostration of 
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rium, and heavy, stupid e of coun- 
tenance, he concluded that the patient was 
probably suffering from fever. On examin- 
ing him with more care the following day 
the chest symptoms were observed, and the 
diagnosis was rendered more doubtful. The 
question now to be ‘decided was, whether it 
bon a case of fever attended by a pneumo- 

to the original affection, or 
whether the primary disease was pneumonia, 
and the symptoms of fever merely symp- 
tomatic. This was a point important to be 
settled, because it might influence the treat- 
ment. With an equal amount of prostration 
we should generally adopt a more active 
treatment in pneumonia than in fever. It 
was of consequence to be aware that the 
diagnosis of the two diseases in question, 
although often extremely easy, was, in many 
cases, a matter of some difficulty, In the 
present instance, he was unable at first to 
form a decided opinion. In the first place, it 
was clear that the patient had pneumonia ; 
this was proved by the crepitation and 
dulness in the fore part of the left lung, and 
the more extensive muco-crepitant rhonchus 
combined with dulness on percussion, at the 
back part of both lungs, but especially of the 
right. This muco-crepitant rhonchus might 
have arisen from bronchitis, and from other 
diseases of the lung, but the accompanying 
dulness showed that more than bronchitis 
was present. It was well established, that 
in many cases of pneumonia there was no 
crepitation, but only a mucoecrepitant rhon- 
chus; and this occurred especially in the 
pneumonia of old persons, and in persons 
previously much debilitated by disease, in- 
temperance, or other causes. 

The form of pneumonia from which he suf- 
fered he had already had occasion to speak 
of, viz., the typhoid, or adynamic form. He 
had stated that it supervened in a consider- 
able proportion of individuals who were much 
weakened by various diseases, or other 
causes, and who were long confined in the 
recumbent position. 

Grisolle, to whose recent admirable work 
he had before directed the attention of the 
pupils, stated that one-half the cases of 
pneumonia occurring in persons previously 
affected with chronic disease of the liver and 
kidneys, and nearly all those who had a 
chronic affection of the nervous centres, as- 
sumed the adynamic form. Now, this pa- 
tient was an old drinker, had suffered from 
symptoms of liver disease, was found to have 
an enlarged liver, and, as was subsequently 
discovered, had also Bright’s disease of the 
kidneys. That this kind of pneumonia might 


closely resemble fever, was proved by the 
fact now considered to be tolerably well as- 
certained ; that Pinel, one of the ablest sys- 
tematic writers of Franceydrew his descrip- 
tion of adynamic and ataxic fevers from 
cases of pneumonia occurring in old persons. 
» an 


He was physician to the 
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67 
hospital, the ordinary inmates of which were 
all above the to which the fever of Paris 


was limited, Pneumonia was now found to 
be one of the most frequent and fatal of the 
diseases occurring in this hospital; and in a 
large proportion of the cases it was observed 
to present the same general assemblage of 
symptoms which was given by Pinel as cha- 
racterising adynamic fever. Pinel wrote, 
however, before the discovery of ausculta- 
tion, and the history of fever had been less 
carefully studied than it had been since. 
He (the lecturer) had recently had occasion 
to see a case strikingly illustrative of the 
same fact. A gentleman bordering on sixty, 
after exposure to cold, was attacked with 
the ordinary symptoms of fever; he saw 
him only after he had been ill for some 
days. He was considered by his medical 
attendants (who were very intelligent men, 
but were not acquainted with the physical 
signs furnished by the state of the chest) to 
have typhus fever, and was allowed wine 
and pretty good nourishment. When he 
(Dr. T. ) visited him there was considerable 
prostration of strength, headach, delirium, 
great heaviness in the expression of the 
countenance, dry and loaded tongue, fre- 
quent, soft, and rather small pulse; so far 
it appeared to him, also, that the case was 
one of fever. The patient made no com- 
plaint of his chest; but it was found that he 
had some cough, which, as he was said to 
have been asthmatic, had not attracted much 
attention. On listening to the chest, how- 
ever, he (Dr. T.) found proofs of an acute 
pneumonia, occupying the whole of the left 
lung; there was either bronchial respiration 
or a characteristic crepitation in every part 
of it, and over a considerable extent a dull 
sound on percussion. On further inquiry 
he had found that there had been viscid and 
rusty expectoration for several days. The 
patient was now cupped on .the chest, and 
ordered tartar-emetic in grain doses, and at 
short intervals. Under this treatment the 
symptoms improved, the expression of the 
countenance became less heavy, the intellect 
more clear, the | crepitation P cwne into a 
muco-crepitaat rh » and less 
abundant, and hopes of | recovery began to 
be entertained. At last, however, his 
strength failed, and a profuse secretion 
which he could not expectorate taking place 
suddenly into the bronchial tubes, he died 
asphyxiated. At the present day it had 
almost ceased to be nec to argue in 
favour of the practice of auscultation; for- 
merly the diagnostic value of its indications 
was contested, and when its opponents 
could no longer maintain that ground, they 
asserted that it was practically useless,— 
that it might enable us to state more pre- 
cisely what was the nature of the disease, 
but could afford noaid in the treatment. Here 
was a case showing . —_ in both ways. 
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tion, nothing but auscultation could have 
revealed the true nature of the disease, and 
yet upon the detection of the disease de- 
the adoption of the only treatment 
which we could hope to save the patient. 
in this case the treatment adopted 
failed to save the patient only, added to the 
strength of the general arguments. 
Some physicians maintained that the ex- 
of the countenance was of itself 
sufficient to characterise fever, but this opi- 
nion he was persuaded was not correct. 
The dull, heavy, languid look alluded to, 
was an evidence of some affection of the 
head, and of considerable prostration of 
strength, but was not peculiar to any one 
disease 


In the case he had just quoted, it was ex- 
tremely well seen, but it diminished greatly 
as the disease of the lungs was subdued, 
and in the case before them it became much 
less after two or three days, little remaining 
but a stupid look, apparently expressive of a 
naturally dull intellect. 

In this case, seeing that there was pneu- 
monia, and that this would explain the symp- 
toms, as well as from the absence of any rose- 
coloured, papular eruption, or any other 
distinctive sign of fever, he was inclined to 
consider the case as one of inflammation of 
the lungs, had commenced the treatment 
with that view, carefully observing the 
effects. 

In the general diagnosis of fever, the great 
object was first to ascertain whether there 
was any local inflammation or not; if there 
were none, or scarcely any, and the general 
symptoms before mentioned had been well 
marked during some days, we conld hardly 
doubt but that the case was fever. If there 
was local infammation, we must next con- 
sider whether it was proportioned to the 
severity of the general symptoms, and whe- 
ther it had been present from the first or not. 
When the fever was symptomatic of some 
local disease, the latter would generally be 
detected in the first two or three days; the 
local inflammation which complicated fever 
inthis country mostly made its appearance at 
a later period. The presence of the rose- 
coloured eruption would add much to the 
probability of the case being fever, if it did 
not render it a matter of certainty. It 
was to be confessed, however, that the 
typhus of Britain réquired to be studied with 
greater care than had yet been bestowed 
upon it: we had nodescriptions of the disease 
which would at all bear comparison with 
those which we possessed of the fever of 
France. 

Seeing that there was pneumonia in this 
case, it was again interesting to remark the 
absence of cough and expectoration; the 
patient made no complaint of his chest on 
admission, but only stated that he had been 
subject to a cough; his breathing, however, 
was somewhat laborious, and his lips rather 





livid ; the temperature of the skin was almost 
natural. Notwithstanding the dulness on 
percussion there was no bronchial respira- 
tion. This was a circumstance more fre- 
quently noticed in this form of pneumonia 
than in that occurring in robust, healthy sub- 
jects. Grisolle had stated that in very 
weak subjects he had observed this symp- 
tom to be absent in at least half the cases ; 
he attributed this partly to the weakness of 
the patients preventing them from generally 
inspiring deeply, and partly to the fact that 
in the second stage of the disease !splenisa- 
tion was often present rather than hepatisa- 
tion. This softer, almost semifluid, condition 
of the lung was less adapted to transmit 
sound than the solid tissue of hepatisation. 
In such cases, in addition to a dull sound on 
percussion, he had observed only the absence 
of the healthy respiratory murmur, together 
with a large crepitation or a muco-crepitant 
rhonchus. 

Causes.—The circumstances in which the 
disease arose in this case, were different 
from those of the case described in another 
lecture. In that case the disease came on in 
the course of an acute disease (delirium 
tremens) in a broken-down subject; the 
prostration of strength and the recumbency 
of the patient would lead to a state of con- 
gestion in the lungs by unopposed gravita- 
tion of the blood, and this congestion might 
have passed into inflammation without the 
application of any other exciting cause. In 
the present case the attack supervened upon 
a chronic affection and impaired state of 
health ; the patient had been a drinker, had 
suffered from chronic bronchitis, disease of 
the liver, and probably of the kidneys, and 
had been further reduced by mental and 
bodily distress arising out of want of em- 
ployment. These causes strongly predis- 
posed him to the attack, but did not produce 
it; it was excited more immediately by 
working in a damp room during some hours 
daily, 

Treatment and Progress.—On admission 
he was ordered leeches to the temples and 
castor-oil as the bowels were constipated. 
The following day when the chest symptoms 
were discovered, he was bled to eight 
ounces, and ordered quarter-grain doses of 
tartar-emetic every four hours; on the 8th 
was cupped below the right scapula ; on the 
1lth the symptoms continuing, the cupping 
was repeated in the same situation, 

15. Crepitation less, but not having dis- 
appeared, the cupping was repeated a third 
time. 

On the 18th a new set of symptoms made 
their appearance ; there was oedema of the 
eyelids and legs ; the urine was found to be 
highly albumi » its specific gravity, 
however, was not,below the healthy stan- 
dard, and it was deep coloured, He attri- 
buted this attack to exposure to a draft of 
air from an open window. There could be 


























no doubt that these symptoms arose from 
Bright’s disease of the kidneys. Anasarca 
suddenly supervening in the course of chronic 
disease, and appearing as early in the face 
as anywhere else, seldom if ever arose from 
any other cause. Here was no disease of 
the heart to cause dropsy ; besides, anasarca 
arising from disease of the heart uncompli- 
cated with renal disease, did not, according 
to his (Dr. T.’s) experience, make its first 
appearance in the face; the urine presented 
the characters which it generally had in the 
acute form of Bright’s disease, or in acute 
attacks supervening upon a chronic one ; it 
was of a deep reddish-brown colour, like 
the washings of flesh, no doubt from the ad- 
mixture of some blood. Such urine exa- 
mined under the microscope had been found 
to contain the red blood globules.; the spe- 
cific gravity of this kind of urine was also 
generally as high, and sometimes higher 
than in health: in the chronic form of the 
disease the urine was commonly pale, and its 
specific gravity low. On the 22nd the urine 
had regained its natural colour, and was not 
at all albuminous (tested by both heat and 
nitric acid). 

It might have been supposed that the 
albuminous character and deep colour at 
first depended only on the accidental admix- 
ture of blood without any structural disease 
of the kidney. The anasarca, however, ren- 
dered such a notion improbable, and it was 
found two days later that albumen was pre- 
sent again 

In seeking for evidence of disease of the 
kidneys, we ought notto be contented with a 
single examination of the urine. It should 
be tested constantly at short intervals; we 
might find albumen temporarily without 
structural disease ; it was the persistance of 
that character added to its low specific gra- 
vity which gave the chief value to this symp- 
tom. 

On the other hand, we should remember 
that in the granular disease of the kidney, 
especially in the more advanced degrees, the 
urine might cease to be albuminous occasion- 
ally. Was this disease of the kidney recent? 
This was not likely ; it was more probable 
that it had existed in a chronic form, which 
now became aggravated by fresh exposure to 
cold. The patient was an old spirit drinker, 
and his occupation was such as to expose 
him to considerable and sudden alternations 
of temperature, two causes very commonly 
concerned in the production of this disease. 
He had been much troubled with sickness 
and vomiting; he had disease of the liver, 
and some affection of the head, all circum- 
stances very commonly accompanying renal 
disease. His urine did not appear to have 
been tested (contrary to their custom) on 
admission; had this been done the state 
of the kidneys might have been discovered 
earlier. Here, again, we saw the importance 
of examining the state of every function in 
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all cases, and of not resting satisfied with in- 
quiring into those symptoms only which were 
complained of. 

On the 24th he was ordered to take ela- 
terium in doses of the eighth of a grain twice 
a-day. In the after part of the day he was 
found to be much weaker. 

25. The state of the chest had been some- 
thing better until to-day ; he was found to 
have a smart attack of bronchitis, as proved 
by the presence of abundant mucous and 
sonorous rhonchi over both lungs behind ; 
the dyspnoea was, at the same time, much 
aggravated. This attack of bronchitis might 
have been a secondary effect of the renal 
disease, observation having shown that in the 
progress of granular disease of the kid- 
neys inflammation was very prone to super- 
vene in various internal organs. Whatever 
had been the cause of it, however, in the re- 
duced condition of the patient, it left him 
scarcely any chance of recovery: they were 
deprived of an opportunity of witnessing the 
result, for the patient fearing what might 
happen insisted upon going home, and was 
discharged the same day. 





Case 2. 


AGUE OF A YEAR'S DURATION,—-ENLARGEMENT 
OF THE SPLEEN, 

Cure of both by quinine. Clinical remarks. 
Course of the disease ; change from quoti- 
dian to tertian type. Spleen generally en- 
larged in ague. Ground of Piorry’s opinion 
that enlarged spleen is the cause of ague. 
Effect of quinine in reducing volume of 
spleen. Origin of the disease ; malaria ; 
exposure to wet ; relapse after partial cure 
Srom second exposure to wet. Treatment ; 
speedy influence of quinine ; excretion of it 
by the kidneys ; certainty of quinine as a 
remedy. General remarks on the grounds 
of our confidence in treatment ; experience, 
not speculation, the only true basis of our 
Saith. 

Elizabeth Endsley, admitted September 28, 

1841, under Dr. Taylor. She is fifteen years 

of age, of florid complexion, with dark 

brown hair, and a native of Cambridgeshire. 

She states that the place at which she lived 

in that county was situated on a dry and 

sandy hill, but surrounded by marshy ground. 

She lived in this place three years, anc pre- 

viously in a village in rather a close situa- 

tion, but there she enjoyed good health. She 
has always lived moderately. Her father 
and mother are living, and both have suf- 
fered from ague. She has three brothers and 
two sisters, who have also all had the same 
complaint. The patient has always had very 
good health, having only had the measles 
when she was a child, and these, as far as 
she recollected, mildly. She came to London 
when a child, but did not stay long. About 

a twelvemonth ago she was first attacked by 

ague. She says that she got her feet wet by 
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walking across a ditch. She felt no ill effect 
from this until the morning of the next day, 
when she felt cold shivering sensations, and 
much weakness, with dryness of the mouth 
and fauces, and paleness of the countenance. 
These symptoms lasted about three-quarters 
ofan hour. She then began to feel hot ; she 

i her colour, and her countenance was 
flushed. She had headach; the urine, she says, 
was not diminished in quantity. This state 
lasted for some time, she does not remember 
how long. She then had profuse perspira- 
tion, and after this felt nearly well. She had 
a return of these symptoms every day for the 
first three weeks, but then they returned only 
every third day. On the days on which the 
attacks did not occur she felt aching pains in 
the limbs, especially of the legs. No medi- 
cines of any kind were administered to her, 
and she continued in the same state for two 
or three months, when she came to London 
to her aunt. She was taken to a surgeon, 
who gave her some medicine for the ague. 
The medicine, which was bitter, relieved, 
but did not cure her, as she still had 
slight attacks of the complaint every third 
day. Being, as she thought, much better, 
she went into a situation as maid of all-work 
in a dry locality in the City-road, where 
she continued for seven months. She has, 
however, continued to have slight attacks 
every third day, which did not prevent 
her following her usual employment, as 
she only felt a little weakness after them. 
About five weeks ago she got wet feet by 
going out in the rain without her pattens, 
and in the afternoon of the next day the 
ague again attacked her. She first felt cold 
and shivering sensations, great weakness, 
and was unable to do any work. She hada 
slight difficulty in taking a full inspiration ; 
she was very thirsty; there was roughness 
of the skin, and she was very pale. This 
state lasted for an hour, when she began to 
get warm ; the colour returned to the face, 
the cheeks became again’ florid. She had 
headach and thirst, but she says that the 
urine was not diminished in quantity. These 
symptoms lasted about an hour, and were 
followed by violent perspiration. The skin 
then became cool, and she felt shortly as if 
well, The attack did not return again until 
the third day, when she had it in the same 
way as before. No medicine of any kind 
was administered to her, and she continued 
in the same way until her admission into the 


tal. 

Sept. 28. This afternoon, at four o’clock, 
she had an attack, which came on first with 
sensations of cold and aching pains of the 
limbs, but she says that there was no shiver- 
ing. She then had heat and thirst, then per- 
spiration, and after this she felt tolerably 
well, She was not seen by the nurse or any 
one else whilst in the fit. She complained of 
much weakness after the attack was over, 
but ‘there was no sickness. Tongue is 
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slightly furred ; heat of skin rather higher 
than natural. The bowels are open; urine 
less in quantity, and depositing a sediment of 
a pale colour. She has never yet menstru- 
ated. The spleen is enlarged, and projects 
beyond the margin of the ribs. Itis five inches 
in the perpendicular diameter. Sounds of the 
heart not quite natural, but there is not a dis- 
tinct murmur. To have five grains of disul- 
phate of quinine three times a-day. 

29. The urine was tasted to-day, and found 
to be very bitter. 

30. The patient had another attack to-day 
about four o’clock. She did not shiver, but 
felt cold ; this state lasted for about twenty 
minutes, and was followed by heat, thirst, 
and afterwards perspiration, and she then 
felt much better. 

Oct. 2. Much the same. 

8. The patient has not had a fit to-day at 
the usual time, but she had headach, thirst, 
and pain in the limbs at that time. 

6. The spleen now extends four inches in 
the perpendicular direction. No fit. 

8. The spleen is not to be felt distinctly, as 
it was before, below the margins of the ribs. 
The patient is greatly improved. The bowels 
are open, she sleeps well, and her appetite is 


18. Discharged, cured. 
Cuinicat Remarks. 

Diagnosis and Symptoms.—From the cha- 
racter of the symptoms, and the circum- 
stances in which they originated, there could 
be no doubt that the case was one of ague. 
The disease for the first three weeks assumed 
the quotidian type, after which, without any 
obvious additional cause, it became tertian. 
On her admission the disease was well 
marked, but notwithstanding its protracted 
duration, the general health of the patient 
did not seem to have suffered much, Her 
complexion was clear, somewhat florid, and 
healthy-looking: there was none of the sal- 
lowness observed in some patients who had 
been long exposed to the influence of ma- 
laria. Although the disease had never ceased 
entirely since its first origin, a year ago, the 
patient seemed to have been able to do her 
work as a servant with very little interrup- 
tion. Amongst other symptoms was observed 
a distinct, although not great, enlargement of 
the spleen. This was ascertained by percus- 
sion, as well as by feeling the spleen project- 
ing beyond the margins of the ribs. There 
could be no doubt that the spleen was very 
generally enlarged inague. Piorry said that 
it was invariably so ; and upon this and some 
other alleged facts, he had founded a doc- 
trine which had, however, found few other 
supporters, that the morbid condition of the 
spleen was the cause of the ague. He said 
this increase of the spleen could be detected 
at the very commencement of the disease ; 
that it continues as long as the fever; that 
when ague was imperfectly cured the spleen 






































remained too large, and in such circum- 
stances the return of the disease might be 
confidently i ; that the paroxysms 
never continued after the spleen had regained 
its natural volume ; that sulphate of quinine 
rapidly diminished the volume of the spleen 
in most cases of ague, and when it did not 
do so, the disease continued; lastly, that 
mechanical injuries of the spleen gave rise to 
symptoms resembling those of intermittent 
fever. Respecting the accuracy of most of 
these statements he (Dr. T.) could offer no 
opinion. We did not see a great deal of ague 
in the hospitals of London. He thought, 
however, there was much reason for believ- 
ing that the spleen was generally, if not al- 
ways, enlarged in this disease ; and also that 
the volume of the spleen diminished under 
the administration of quinine, sometimes even 
within a very short space of time: Piorry 
affirms within half au hour. He was in the 
habit of measuring the spleen by percussion, 
and no one could doubt his competency to 
0 this very accurately, although they might 
think his sanguine anticipations of a parti- 
cular result liable to bias his observations), 
at the beginning of his visit, administering a 
dose of quinine (sometimes a very large one, 
as thirty or forty grains), and showing the 
consequent diminution of volume in the spleen 
before leaving the ward. Whatever rela- 
tion this state of the spleen might bear to the 
symptoms of ague; whether it was the 
cause, or, as we thought, the consequence 
of the disease, the fact itself, if well esta- 
Wishad was an interesting one, and deserv- 
a of every attention. In this case the 
een certainly was enlarged, and after the 
pon to of the periodical attacks its bulk 
was certainly found to be diminished ; no 
such speedy alteration as Piorry spoke of, 
however, could be detected. 

Cause.—In this case the patient had 
clearly been exposed to the ordinary cause 
of ague, viz., malaria. She lived in a marshy 
district, and her parents and other members 
of the family had ail suffered from the same 
disease. Although constantly exposed to 
the influence of malaria, however, the pa- 
tient did not seem to have contracted ague 
until a second cause of illness was applied, 
viz., getting her feet wet by crossing a 
ditch. She might, at the same time, have 
been exposed to a larger or more concen- 
trated dose of the poisonous miasma. The 
very day after this occurrence the symptoms 
of the disease appeared. Five weeks before 
her admission, the disease, which had never 
entirely ceased, was aggravated by getting 
her feet wet, and this change again super- 
vened within twenty-four hours from the 
occurrence of its presumed cause. He had 
many times seen individuals who had suf- 
fered once from ague, contracted by exposure 
to malaria, contract the disease a second 
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the cause of the first attack. In such cases 
he supposed Piorry would tell them the 
tient had never been perfectly cured, that 
the spleen had remained more or less en- 
larged. 

Treatment.—For the first two or three 
months the patient took no medicine, and 
the disease continued, with no alteration, 
except of its type, passing from quotidian to 
tertian. She then took bitter medicine, pro- 
bably quinine, and was relieved. did 
not continue to take it long, feeling better, 
and being anxious for employment ; and for 
that reason only it was probable she was 
merely relieved, and not cured. For about 
eight months after, the treatment being sus- 
pended, no further amendment took place ; 
the disease showed no disposition to wear 
itself out. It then became aggravated, and 
continued worse for five weeks, when the 
patient was admitted into the hospital. After 
having ascertained that she really had the 
disease, by waiting for the occurrence of a 
paroxysm, she was ordered the disulphate 
of quinine, in doses of five grains, three 
times a-day. The paroxysm made its ap- 
pearance again at the usual time, but in a 
subdued form; there were now no rigors, but 
merely chilliness. At a subsequent period 
there was no paroxysm, merely some head- 
ach, thirst, and pain in the limbs. From 
that time the disease ceased, and the patient’s 
general strength improved. The presence of 
quinine inthe urine was distinctly ascertained 
by tasting it. Piorry said he had found it 
in the urine, both by tasting and chemical 
analysis, within twenty minutes after it had 
been swallowed. The power of quinine in 
stopping an intermittent, afforded one of the 
best examples we possessed of a well-esta- 
blished fact in therapeutics. The disease was 
one, unlike the greater number, in which the 
unaided powers of nature availed but little ; 
it might have been suffered to continue for 
months unrelieved ; the appropriate remedy 
was given, and relief followed almost inva- 
riably and speedily. Although so sure of 
its influence, we knew nothing, certainly, of 
its modus operandi, ‘ts use was first sug- 
gested by no speculation, but by accident, 
and its reputation was based upon empiri- 
cism alone. These remarks upon the effects 
of quinine might be extended to a great 
number of our remedies, and they might 
serve to remind us of the fact that the only 
true basis of our confidence in treatment was 
experience. It was important for us to in- 
vestigate the nature of diseases, and in their 
treatment to avail ourselves of the sugges- 
tions which such inquiries furnished; in 
other words, to study the indications of cure : 
it was likewise useful to investigate the 
physiological effects of remedies and their 
modus operandi in the production of these 
effects ; that is, to obtain all the light we 
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of falling into the error of mistaking these 
too often purely speculative opinions for esta- 
blished facts ; such considerations, however 
important, were still but secondary. Having 
concluded, before trial, that a given indica- 
tion ought to be fulfilled, and that a given 
remedy was likely to accomplish it, we must 
not hastily infer that this, therefore, was the 
remedy for the disease. Such a mode of 
proceeding had been the bane of therapeu- 
ties, and a fertile source of prepossessions 
and erroneous opinions, Theoretical reason- 
ing might suggest the use of a given line of 
treatment, which might afterwards turn out 
to be the right one, but we must never for- 
get that a careful and extended observation 
of its effects upon the disease was the only 
true ground of our faith. Until stamped with 
the seal of actual experience, we should act 
wisely in withholding our confidence from 
every method of treatment which was based 
upon other foundations. 
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Experiment 9.—Four drachms of saliva, 
obtained from the subject of Exp. 8, were 
injected into the left external jugular of an 
old shepherd-dog. The heart immediately 
began to palpitate with great violence, and 
in a short time the whole frame was strongly 
convulsed. Urine and feces were passed in 
abundance, and painful vomiting and hiccup 
succeeded. The symptoms continued with- 
out any abatement of severity for eleven 
minutes, after which time their intensity 
diminished. When half an hour had elapsed, 
four more drachms of saliva were injected, 
which occasioned a return of the convul- 
sions ; the heart beat with extreme violence, 
aad with such rapidity that I was unable to 
number its pulsations, At the end of thirty- 
five minutes there was almost complete em- 
prosthotonos, and forcible vomiting at the 
same time. At the expiration of an hour all 
spasm and convulsion ceased, and the animal 
lay comparatively insensible and motionless. 
The pupil was widely dilated, and not 
affected by light; respiration slow, and ac- 
companied by a strong mucous rale ; pulse 60. 
When an hour and a quarter had elapsed, 
there was an involuntary discharge of turbid 
urine, and dark, slimy feces. At the end of 
two hours the convulsions returned, but with 
less severity than before, and the heart beat 
130 strokes per minute. The convulsions 
subsided in about ten minutes, after which 
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the animal sunk into a state of partial coma, 
in which he continued until the lapse of 
twelve hours and twenty minutes from the 
commencement, when life became extinct. 

Sectio Cadaveris, immediately after Death. 
—The limbs were flaccid, and the muscles 
were but feebly affected by galvanism. The 
right side of the heart was gorged with blood, 
and the left auricle contained dark blood ; 
the left ventricle was empty. The lungs 
were imperfectly crepitous, and strongly 
marked by vascular congestion. Abdominal 
viscera natural, except the termination of the 
rectum, which was deeply reddened. The 
brain exhibited conspicuous marks of con- 
gestion: in the lateral ventricles, and at the 
base, was a quantity of bloody serum. 


Experiment 10.—Two drachms of feebly 
alkaline saliva, sp. gr. 1.008, were injected 
into the right common carotid artery of a 
mongrel dog. The fluid had scarcely passed 
the syringe, when the animal made a violent 
start, and struggled desperately: the heart 
became very energetic and rapid in its 
action ; respiration was considerably quick- 
ened; and the pupil contracted slightly. 
When a minute and a half had elapsed, I 
injected two more drachms of saliva into the 
artery, which again increased the heart's 
action greatly, at the same time producing a 
strong contraction of the abdominal muscles, 
and a profuse discharge of urine. At the 
expiration of two minutes the heart became 
singularly intermittent in its pulsations ; the 
intermission was irregular, and sometimes 
very protracted ; it once extended to twenty- 
one seconds. The animal continued in this 
state until eight minutes had elapsed, whea I 
introduced two more drachms of saliva into 
the artery: it had scarcely entered the vessel, 
when the whole system became violently 
convulsed ; this was shortly succeeded by a 
spasm which nearly approached to opistho- 
tonos ; feces escaped slowly, and an abun- 
dance of urine was passed in a full stream. 
The pupil was insensible to light, and slightly 
contracted ; respiration was slowly per- 
formed ; and the heart still continued inter- 
mittent in its action, beating 78 strokes per 
minute. At the expiration of twelve minutes 
there were few signs of life remaining; the 
body was motionless and insensible ; the eye 
fixed and glassy ; respiration imperceptible ; 
and only an occasional and faint flutter of the 
heart was discoverable by the stethoscope. 
When eighteen minutes had elapsed, symp- 
toms of reaction became manifest ; the abdo- 
minal muscles were slightly convulsed, and 
an abundance of urine was again forcibly 
discharged. Shortly, respiration was re- 
newed, and the parietes of the chest were 
sensibly agitated by the violent action of the 
heart. A very offensive and dark dejection 
was now passed, with some straining, and 
was soon succeeded by painful and pro- 
tracted vomiting. At the end of half aa hour 











there was another copious discharge of urine ; 
the pupil was still immovable, and the eye 
had a stupid, vacant stare ; respiration natu- 
ral; heart beating, without violence or inter- 
mission, 68 strokes per minute. Sensibility 
had in some degree returned, but the animal 
was wholly incapable of raising itself to a 
sitting posture. At the expiration of forty- 
five minutes he was able to support himself 
upon his legs, but he walked with a stagger, 
and fell frequently. I now discovered that 
he was quite blind; he was totally uncon- 
scious of any object placed before him; he 
would run headlong against a wall, or grope 
his way alongside it; but when walking in 
an open space, he invariably inclined to the 
right side, and moved in a'circle. When an 
hour and ten minutes had elapsed, his tail 
began to wag, and continued to do so with 
some force for several minutes; after having 
ceased, another offensive dejection was 
passed simultaneously, with a quantity of 
yellow, thick urine. Respiration and circu- 
lation were not unnatural, but the animal 
was very restless, and moaned frequently, as 
if in pain. He remained in this state until 
three hours and a half had expired, when he 
fell upon his side, and never rose again. At 
this time the pupil was strongly contracted, 
but at the end of four hours it became widely 
dilated, and continued so until death. At 
the termination of six hours and a quarter 
slight stertor supervened, and every five or 
six minutes the animal would rapidly move 
his fore and hind legs, as if in the act of 
swimming; this motion often continued for 
a minute or two together: the body was 
slightly but rigidly bent backwards, and the 
tail was completely curled upon itself. 
These symptoms persisted with little varia- 
tion until the lapse of thirteen hours and a 
half from the commencement, when the head 
suddenly became bent towards the chest; 
the legs were forcibly stretched ; there was 
a general quiver of the whole frame, one 
deep sigh, and the heart ceased its functions. 

Sectio Cadaveris, Two Hours after Death. 
—None of the muscles retracted from the 
knife, and only the pectoral muscles were 
affected by galvanism. The membranes of 
the brain were deeply injected, and its sur- 
face was conspicuously marked by loaded 
blood-vessels. The lateral ventricles con- 
tained a little bloody serum, and nearly half 
an ounce was collected at the base of the 
brain. Trachea frothy ; langs dark and con- 
gested ; right cavities of the heart and left 
auricle full of dark blood; left ventricle 
empty ; stomach and small intestines natu- 
ral; extremity of the rectum deeply vas- 
cular; bladder empty, and remarkably hard ; 
other viscera natural. 


Experiment 11.—Three drachms of fil- 
tered saliva, feebly alkaline, and of sp. gr. 
1.004, were injected into the left common 
carotid artery of a strong bull-terrier dog. 
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The animal immediately uttered a loud yell, 
the body was spasmodically bent backwards, 
the ears became erect, the pupils were widely 
dilated, respiration was hurried, and the 
pulsations of the heart were increased from 
75 to 136 per minute. In two minutes and 
a quarter the symptoms having decreased in 
severity, other three drachms of the saliva 
were injected into the artery; instantly the 
abdominal muscles became violently con- 
vulsed, and urine and feces were discharged 
in abundance : after the spasms of the abdo- 
men had subsided, the muscles of the head 
and face became excited, giving a curious 
and rapidly-changing grin to the counte- 
nance ; the ears were stiff and erected, and 
the head was rigidly bent backwards. When 
five minutes and a half had elapsed, three 
drachms more of the saliva were injected. 
The only immediate effect was an increase 
in the heart’s action, and frequent sighing. 
At the expiration of six minutes and a quar- 
ter the pupils became contracted, and the 
animal struggled forcibly with his legs, but 
was incapable of raising himself; the tail 
wagged convulsively, and a copious dis- 
charge of urine succeeded. During the next 
three hours he lay upon his side moaning 
and yelling alternately ; he was nearly inca- 
pable of voluntary motion, and was not appa- 
rently susceptible of pain; the senses of 
hearing and vision were to all appearance 
extinct. At the expiration of five hours 
respiration was very slow, and the heart 
feebly beat 47 strokes per minute. When 
five hours and three quarters had elapsed 
the animal rallied slightly, and raised him- 
self upon his legs, but instead of walking 
forwards, he commenced turning round from 
right to left, at first slowly, but increasing, 
until the revolutions were almost too quick 
to be counted. This motion he usually per- 
sisted in for from two to three minutes, after 
which he fell exhausted, and having lain for 
four or five minutes, would again rise and 
revolve as before. These alternations of rest 
and reaction were continued fpr upwards of 
two hours. At the expiration of nine hours 
and a quarter the animal became slightly 
comatose ; the heart beat slowly and heavily ; 
respiration was deep and stertorous; the 
pupils were widely dilated, and there were 
but few signs of sensibility remaining. He 
passed neither urine nor feces during the 
night, and on the following morning he was 
observed to be still in the condition last de- 
scribed: I noticed additionally, that the 
pupil of one eye was closely contracted, 
whilst that of the other eye was widely 
dilated—the contracted pupil corresponded 
with the artery which had been selected for 
the injection. As the day advanced he rallied 
a little, but was very sullen and retiring ; he 
lapped milk and water, but refused solid 
food. An abundance of frothy saliva, brown- 
ish, and very offensive, was discharged from 
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larly, between 50 and 60 strokes per minute ; 
respiration was slow and interrupted; the 
pupils were contracted and correspondent in 
size. The animal was disinclined to move- 
ment, and when compelled to stir he walked 
with difficulty, leaning towards the left side, 
in which direction he invariably fell after 
having travelled a few yards. He passed 
during the day one slimy dejection, and about 
three ounces of urine which was loaded with 
bile. Inthe night he had another alvine 
evacuation, consisting chiefly of bloody 
mucus ; he voided also about four ounces of 
very bilious urine. On the morning of the 
second day he was very stupid and sullen, 
growling when spoken to, and snapping 
when touched. He drank a little water, but 
would not taste solid food: his eyes were 
covered with puriform matter, and a similar 
fluid was discharged from his nostrils; his 
whole frame was exceedingly emaciated and 
weakened, and he suffered from constant 
priapism. The heart beat about 45 strokes 
per minute, and respiration was proportion- 
ally tardy. In this state the animal continued 
until about five o’clock on the morning of the 
third day, when he died. 

Sectio Cadaveris, Three Hours after Death, 
—Brain slightly congested on the surface ; 
about two drachms of bloody serum were 
found at the base ; circumscribed softening, 
about the size of a walnut, was observed in 
the left hemisphere; membranes natural ; 
lungs a little darker than usual, and very 
collapsed ; trachea frothy, and more vascular 
than common ; heart contained fluid blood in 
its right cavities, and also in the left; no 
ptyalin was discovered in the blood; gall- 
bladder very full ; urinary bladder contained 
about two ounces and a half of very bilious 
urine ; other viscera natural. 


Experiment 12.—Six drachms of neutral 
saliva, sp. gr. 1.008, were introduced, at 
three separate injections, into the right com- 
mon carotid of a mongrel dog. Each injec- 
tion was followed by an extraordinary in- 
crease in the *heart’s action; hurried, irre- 

ar respiration, and general convulsion. 
he symptoms very closely resembled those 
detailed in the last experiment, especially in 
the inability of the animal to walk in a 
ight direction, and his consequent move- 
ment in a circle: the inclination was always 
the vessel which had received the 
injection. The stage of excitement lasted 
for five hours, during which time the animal 
passed an abundance of urine, vomited, and 
was purged several times. At the end of six 


hours slight coma supervened; respiration 
was deep and stertorous ; heart’s action slow 
and laboured ; sensibility very diminished. 
On the following day there was consider- 
able reaction, and the animal manifested 
strong signs of irritability and excitement. 
On the evening of this da: I was called from 


and was unavoidably absent for a 








DR. WRIGHT ON THE PHYSIOLOGY AND 


week, On my return, I learned that on the 
second day succeeding the experiment the 
dog became calm and docile, ate and drank 
very well, and appeared not to suffer either 
pain or inconvenience of any kind. In this 
state he continued until the morning of the 
eighth day, when, on being visited with his 
breakfast, he flew at the servant, who nar- 
rowly escaped him. The door of the place 
in which he was kept was divided horizon- 
tally in two, so that by shutting the bottom 
half he could be conveniently watched over 
it. He was described to me as frothing con- 
siderably at the mouth, and appearing very 
fierce in the eyes, which were deeply red- 
dened. He wandered about incessantly, 
occasionally chewing straw or sand, or 
lapping a little water; but he refused all 
kinds of solid food. He was shortly left to 
himself, when he began to gnaw the bottom 
of the door, which he finally demolished to 
an extent sufficient for his escape. On my 
return home in the evening of this day, I 
discovered him in the middle of a field con- 
tiguous to the house, surrounded by half a 
dozen men, who, with sticks, forks, and 
spades, were variously endeavouring to get 
him back into the stable. It was sufficiently 
ludicrous to see such an amount of human 
strength and ingenuity successfully com- 
batted by a single brute ; but the men were 
in thorough trepidation from the manifest 
signs of madness which the dog exhibited, 
He snapped furiously at everything which 
approached him, and would occasionally 
pursne one of his opponents, until tired by 
the effort he was compelled to stop for breath. 
When I saw him he was staring wildly, and 
a quantity of frothy saliva was distilling from 
his mouth : the anterior part of his body was 
covered with this foam. I puta strong glove 
upon my right hand, and whilst the dog was 
engaged in snapping at a stick held before 
him, I caught him by the back of the neck. 
He struggled violently at first, and seemed to 
be choking, but finding resistance useless he 
became perfectly quiet and composed. From 
an experience of the treachery of the animal 
in the eighth experiment, I did not venture 
upon loosing my grasp, until having examined 
the state of the eyes and mouth, both of 
which I found to be unusually vascular, and 
the pulsations of the heart, which were 140 
per minute, when I had a collar with a strong 
chain securely fastened round the dog’s 
neck, after which he was reconducted to his 
stable. 

He was visited again in an hour, but there 
was no observable decrease of irritability or 
restlessness; he snapped at anything that 
came in his way, and was incessantly chang- 
ing his position. He lapped a little water, 
but the only solid matter he would chew were 
fragments of sand and coal, 

On the following morning he was in much 
the same state, but less inclined to bite: his 
mouth was still very frothy, and his eye 




















reddened ; respiration rather sterto- 
; pulse 98. The irritability and rest- 
lessness increased towards evening; he 
would allow nothing to approach him with- 
out snapping at it; he was constantly en- 
gaged in licking the cold wall, chewing 
straw, sand, or coal; or in dragging himself 
upon his belly over the rough ground. 

On the morning of the tenth day he was 
somewhat improved ; he ate alittle meat, and 
did not snap unless suddenly roused ; the sa- 
livation was less conspicuous, and the eye 
appeared to be brighter ; there was no stertor 
in breathing, and the pulse was 84. 

From this time the signs of madness dimi- 
nished, and the dog seemed to be improving 
in health and strength until a fortnight had 
elapsed, when there occurred a most offensive 
discharge from the nose and ears; it was 
greenish-yellow in colour, excessively foetid 
in smell, acrid and corrosive, for it excori- 
ated the parts over which it trickled, and 
finally caused the entire of the nose and one 
ear to slough away. In afew days the dog 
became quite blind and deaf, though he did 
not diminish in strength, and he ate very 
heartily of meat, which was plentifully sup- 
plied to him. He did not appear to suffer 
any pain, and was seemingly very quiet and 
contented. 

He continued in this state for more than 
three weeks longer, at the end of which time 
I was compelled to leave home; but at my 
request the dog was permitted to live, and I 
learnt that ulcers subsequently appeared in 
different parts of his body, and were suc- 
ceeded by gangrene of the extremities, of 
which he died. The body, I understand, 
was almost in a state of complete putrefac- 
tion before death. 

This animal was several times seen by my 
friends Drs. Hutchinson and Taylor, and 
Mr. Massey and Mr. Thompson, surgeons, 
of Nottingham. 


Expertmment 13.—Eight drachms of sa- 
liva, feebly alkaline, and of sp. gr. 1.007, 
that had previously been boiled and filtered, 
were injected at once into the right common 
carotid of an old spaniel dog. The symp- 
toms which resulted differed in no essential 
particular from those already detailed: the 
animal suffered first from excitement and 
convulsion, and subsequently from depres- 
sion and coma: he died at the expiration of 
eleven hours. The post-mortem simply re- 
vealed an unusual vascularity of the brain, 
with effusion at its base, frothiness of the 
trachea, and congestion of the lungs. 

This form of experiment was afterwards 
repeated, and with similar results. 


Experiment 14,—Eight drachms of sa- 
liva, sp. gr. 1.009, and faintly alkaline, were 
carefully evaporated to dryness over a 
vapour-bath : the residue was placed in a 
clean glass phial, stoppered tightly, and 
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kept at a temperature of about 50° Fahr. for 
four months, At the end of that time it was 
dissolved in an ounce of distilled water, and 
the solution thus obtained was slowly in- 
jected into the left common carotid of a ter- 
rier dog. A train of symptoms precisely 
resembling those already described, both in 
character and degree, were the uence, 
and death resulted at the expiration of fifteen 
a The post-mortem was similar to the 

t. 
This form of experiment was repeated with 
saliva which had been kept for six months. 
The animal suffered exactly as the others, 
and died on the second day. 

To determine the effect of other simple 
animal matters when directly introduced into 
the blood, I injected a drachm of isinglass, 
dissolved in two ounces of water, into the 
carotid artery: a little temporary excitement 
was the consequence, but the animal suffered 
no further inconvenience. 

I injected a drachm of pure mucus,* dif- 
fused through an ounce and a half of water, 
into the jugular vein: the heart was a little 
quickened, and respiration was correspond- 
ently hurried, but the effects completely sub- 
sided in twenty minutes. 

I injected the entire white of an egg, dif- 
fused through two ounces of water, into the 
left common carotid of a mongrel dog. It 
produced considerable cerebral excitement, 
which was succeeded by a drowsiness and a 
feebleness of the limbs that continued for 
several hours ; but the symptoms were very 
mild, and their duration very inconsiderable. 

I also injected six grains of sulphocyanide 
of potassium, dissolved in six drachms of 
water, into the carotid artery of a dog, but 
without the production of any sensible 
effect. 

These experiments would appear to justify 
the notion of Pliny, who curiously enough 
says,—“ Que causa etiam mansuefacta, ubi 
ad vicinum sanguinem pervenit saliva, invitat 
ad rabiem.” (N. H, 11, 65.) 

Concerning the production of canine mad- 
ness by the injection of saliva into the blood, 
it is not now my intention to speak; the 
question is not essentially connected with the 
subject at present under discussion, and its 
introduction would be, to a certain extent, 
irrelevant. But, as a further and a more 
ostensible reason for silence, I may observe, 
that I have recorded a considerable number 
of other experiments which more suatisfacto- 
rily demonstrate the production and explain 
the origin of rabies than those already de- 
tailed ; and should I be permitted to extend 
and complete them, which I purpose and an- 
ticipate to do ere long, I hope to be able to 
lay before the profession and the public a 
series of facts, which will tend to simplify the 





* Obtained by .washing with distilled 
water the intestinal mucus of a dog 
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pathology and improve the treatment of 
ia. 


yd 

It will, however, be sufficiently evident, 
from the experiments already cited, that 
saliva is capable of exerting a very marked 
influence upon the brain and nervous system. 
The spasm, convulsion, and coma, which were 
org age upon the introduction of saliva 
into the arteries and veins, are conclusive 
proofs of its activity ; whilst the absence of 
all such symptoms on the injection of other 
animal fluids into the circulatory system, de- 
monstrates that not to any physical or me- 
chanical influence, but to a peculiar property 
inherent in itself, is saliva indebted for the 
manifestation of its physiological action. 

That saliva is capable of producing local 
as well as general nervous excitement, will 
be learnt from those of the experiments 
which relate to its effects when introduced 
into the stomach ; whence we may infer, that 
one of its purposes in assisting the function of 
digestion, consists in affording a natural and 
necessary stimulus to the organ employed in 
the digestive process. 

J shall now proceed to consider the further 
use of saliva in reference to digestion. 





PATHOLOGY OF SUDDEN 
DEATH. 


To the Editor of Tue Lancet. 


Sir,—I beg to transmit the following cases 
as contributions to the pathology of sudden 
death. Of nine cases, it will be seen that in 
six there was organic disease of the heart; 
in two, congestion of the brain; and in one, 
the only assignable cause of death was fatal 
syncope. Iremain, Sir, your obedient ser- 
vant, 

R. H. Sempte, Surgeon. 

Islington, March 12, 1842. 





Cast I.—Sudden Death from Disease of the 
Heart. 


John Charter, ztat. 58, admitted as a pa- 
tient into the Islington Infirmary, Sept. 19, 
1835; he had been employed for several 
years as an ostler, and was a man of intem- 
perate habits. He had generally enjoyed 
good health, till a few weeks before his ad- 
mission, when he was attacked with an af- 
fection of the chest, for which he received no 
medical advice. The symptoms on his ad- 
mission were as follows:—He complains of 
pain and tightness in his chest with difficulty 
of breathing ; he lies indifferently on either 
side ; is very restless in bed, and is obliged 
to have his head supported in consequence 
of the urgent dyspnoea; tongue clean; 
pulse moderate, but hard and wiry; abdo- 
men swelled ; legs anasarcous; face pale ; 
urine rather scanty; scrotum dropsical; 
bowels not much confined ; little appetite ; 
some thirst, The auscultation of the chest 








PATHOLOGY OF SUDDEN DEATH. 


proved that the heart and lungs were dis” 
eased ; the impulse of the former being very 
strong, but without any morbid sound ; and 
the latter giving evidence of inflammation of 
the air-tubes by sonorous and sibilant rhon- 
chi heard on both sides of the chest. This 
man was ordered to lie in bed with his head 
elevated, to drink toast and water, or acidu- 
lated drinks, and to use a moderate diet. 
He was also ordered a blister to be applied 
to the chest, and the aiuty medicines :— 


Kk Jalap powder, 3j 
Bitartrate of potash, 3ij, ft. The 
powder to be taken three times a-day. 
kK Solution of iodide of potassium, m, xx ; 
Mint water, 3j. ft. P The draught to 
be taken every four ours. 

These medicines caused him to pass a 
great quantity of watery evacuations, and 
afforded him some relief; they were conti- 
nued, with some alteration of the quantities, 
until Oct. 2nd, when the abdomen was so 
enormously distended with fluid, that para- 
centesis was deemed advisable, and this ope- 
ration was accordingly performed. Three 
gallons of straw-coloured serum were re- 
moved, and he expressed himself very much 
relieved. His health began gradually to 
improve, he rose from his bed, and was able 
to walk about the ward, and he appeared 
rapidly to be approaching to his ordinary 
state of health. But on the 23rd of Decem- 
ber, twelve weeks after tapping, and more 
than three months after his admission, he 
expired suddenly while walking to the water- 
closet. 

On examining the body, the heart was 
found much increased in size; the left ven- 
tricle was hypertrophied and dilated, but 
there was no disease of the valves. The 
lungs were congested, and the bronchial tubes 
thickened and inflamed, and filled with frothy 
mucus. The brain was not examined, 


Case II.—Sudden Death from Disease of the 
Heart. 


James Miles, wtat. 55, admitted as a pa- 
tient into the Islington Infirmary, Jan. 15, 
1840. The impulse of the heart was very 
strong, and heard over a large space; the 
lips and face were livid ; the legs anasar- 
cous. He wasordered the following :— 

kK Tincture of digitalis, m. x ; 
Infusion of senna, 3x ; 
Epsom salts, 3ij. The draught to be 
taken every four hours. 
kk Bitartrate of potass, 3ij ; 
Nitrate of potass, gr. x. 
to be taken twice a-day. 

This man died suddenly four days after 

his admission. 





The powder 


Post-mortem Examination. 
Chest.—The heart was enlarged to about 
twice its natural size ; the parietes of both 
ventricles were bypertrophied, but their 


























cavities were of the natural size. The pul- 
monic semilunar, the mitral, and the tricus- 
pid valves were healthy, but the aortic semi- 
unar valves were rigid and cartilaginous, 
The aorta was much dilated to the distance 
of about four inches from its origin, and ve 
pouch so formed presented internally a large 
quantity of calcareous particles, arranged in 
plates and scattered in granuies. This 
osseous deposition was traced at intervals 
along the whole course of the thoracic and 
abdominal aorta as far as its bifurcation. 
The left lung was healthy, and the bronchial 
tubes did not present any marked morbid 
appearance. The right lung was adherent 
to the parietes of the chest by strong fibrous 
bands ; the lower part of this lung was he- 
patised and very friable, the middle portion 
was engorged, the upper part healthy; in 
other words, the inferior and middle portions 
ofthis lung exhibited the first and second 
stages of pneumonia. The existence of 
pneumonia as a consequence or an accom- 
paniment of diseased cardiac valves, has 
been pointed out by many authors, and I 
have seen several cases of the kind in my 
own experience. 

Abdomen.—The liver was large, and pre- 
sented the nutmeg appearance; the other 
viscera of the abdomen were healthy. The 
brain was not examined. 

In this case there were preparations evi- 
dently made for an aneurism of the aorta, 
had not death put an end to the process. 
The existence of osseous matter in the lining 
membrane of the arteries, although common 
enough in advanced age, is by no means 
frequently found in persons so little ad- 
vanced in years as the subject of the present 
account, 

In the two cases just detailed, death must 
be attributed to a spasmodic affection of the 
heart causing a sudden cessation of its ac- 
tion ; a result which was anticipated from 
the great increase in size of that organ. But 
in the next case, which is a very curious one, 
although the heart and lungs were, no doubt, 
originally in fault, the immediate cause of 
death was a fatal and profuse hemorrhage 
from the mucous surfaces. 


Case I1I.—Sudden Death from Profuse 
° Hemorrhage. 


John Carter, wtat. 78, was taking down 
some article from a shelf when he was sud- 
denly seized with a profuse vomiting of 
blood, and died in a few minutes. I at- 
tended immediately afterwards, and found a 
large quantity of blood on the floor, and 
about a quart in a basin; it appeared of a 
florid colour. The mouth, nostrils, and face 
of the man were covered with blood. 


Post-mortem Examination Twenty-four Hours 
after Death, 


On removing the sternum the right lung 
appeared very large, and extended over to the 
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left side ; it was of a dark colour, and did 
not collapse on the removal of the sternum. 
On its anterior and inferior surface a dark, 
blackish patch appeared, about the size of a 
hen’s egg : on cutting into a it presented 
a dark, bloody, congested appearance, not, 
however, bounded by any definite border, and 
resembling the disease called by Laennec apo- 
plexy ofthelungs. Other simil 
were seen in other parts of the right lung. The 
left lung was extremely small, collapsed, 
and impermeable to air, except at a very few 
points near the edge ; there were strong ad- 
hesions on this side between the costal and 
pulmonary portions of the pleura, and the 
substance of the lung was soft and friable. 
On cutting into this lung, the edges were 
found permeable to air; the lower part was 
hard and fleshy, while the upper and middle 
portions appeared broken down and ulce- 
rated, and the arteries were found crossing 
the cavities in the form of strong, hard cords. 
No phthisical tubercles, however, were seen 
in any part. At the point where the left pul- 
monary artery entered the lung, the passage 
was found to be impervious ; and on further 
examination it was found to be closed up by 
the growth of a fleshy, dense substance 
around its walls. The heart appeared ex- 
ternally to be somewhat enlarged ; the two 
auricles were found healthy, as was also the 
right ventricle; but the left ventricle was 
dilated and hypertrophied, the dilatation 
being slight, but the hypertrophy consider- 
able ; the septum ventriculorum very much 
thickened. ‘The aortic semilunar valves 
were found hardened by a copious deposition 
of calcareous matter; there seemed, how- 
ever, sufficient room for the passage of the 
blood. The aorta was found to be degene- 
rated; patches of albuminous matter were 
secreted along its course, with atheromatous 
deposits situated below the lining membrane. 
The trachea was examined and found healthy ; 
but on accidentally opening the cesophagus, 
blood was seen to issue from the wound, 
which circumstance led me to examine the 
stomach very carefully. This organ was 
large, and constricted in the middle. On 
opening it, it was found filled with an enor- 
mous quantity of dark, grumous blood, mixed 
up with mucus and half-digested food. On 
cleaning the stomach, a layer of gelatinous 
bloody matter was found lying on its mucous 
membrane, and was removed with some little 
difficulty. The mucous membrane was 
found in the stomach to be generally red and 
injected. No vessel, however, could be 
found ruptured, though the coeliac axis and 
its arteries were found degenerated in the 
same manner as the aorta mentioned above. 
I considered this case as one of hemateme- 
sis ; but Dr. Copland, who saw it reported 
in the “ Medical Gazette,” and has noticed it 
in his Dictionary, article Hemorrhage, 
thinks, with more probability, that it was 
really one of hemorrhage from the trachea 



































































and bronchial tubes, some of the blood 
making its way into the stomach and causing 
vomiting, and thus leading to an appearance 
of heamatemesis. This explanation certainly 
accounts for a fact which perplexed me ex- 
ceedingly, for while the blood on the floor of 
the room was quite florid, that in the stomach 
was darkened by the gastric juice. 

In the three next cases which I am about 
to detail, the disease of the heart, which was 
the immediate cause of death, was compli- 
cated with congestive or inflammatory dis- 
ease of the brain. This connection of cardiac 
with cerebral disease is very properly in- 
sisted upon by several modern writers; and 
I may mention that in my own practice I 
have found disease of the heart accompanied 
by sanguineous apoplexy, meningitis, and 
ramolissement. 


Cast 1V.—Sudden Death from Disease of 
the Heart, attended with Meningitis, 


Sarah New, etat. 66, was brought into 
the infirmary, Feb. 22, 1841, in a state of 
collapse, with weak, fluttering pulse, livid 
lips, and pale countenance, glass of 
brandy with hot water was ordered to be 
administered immediately, after which she 
rallied a little, and expressed herself better. 
A mixture containing aromatic spirit of am- 
monia and compound tincture of cardamoms 
was also prepared and sent, but before it 
arrived she had expired. From the time of 
her seizure till her death, which took place 
in about an hour and a half, she was per- 
fectly sensible, complaining of no pain, but 
of excessive exhaustion. A post-mortem 
examination of the body was made thirty- 
eight hours after death, when the following 
appearances were observed :— 

Head.—The scalp, skull, and dura mater 
were healthy. The arachnoid membrane was 
highiy inflamed, and its vessels injected to 
an extreme degree of minuteness; a large 
quantity of pale, transparent, serous fluid 
was found between its layers, and escaped 
upon making an incision into the membrane. 
The brain was very soft in its consistence ; 
the nerves were torn asunder by the slightest 
tension ; the ventricles contained but little 
fluid. It is a circumstance worthy of notice. 
that notwithstanding this serious cerebral 
disease, there was no evidence, before death, 
of any affection of the brain or its mem- 


Chest.—The heart was found to be dis- 
eased, it was enlarged much beyond the natu- 
ral size, and, on examining its interior, it was 
found that the walls of both ventricles were 
much thickened, and the carnee columnz 
increased both in size and number, but the 
cavities of the ventricles were rather below 
than above the natural size. This was a 
case, therefore, of simple hypertrophy. The 
vaives were healthy, and the aorta was of 
its natural texture and diameter. The lungs 


were voluminous, crepitating throughout, 
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and emphysematous at their edges. The 
other viscera presented no remarkable mor- 
bid appearance. 


Case V.—Sudden Death from Disease of the 
Heart, attended with Meningitis. 


John Grant, extat. 49, a navigator, a 
strong, muscular, and well-formed man, of 
intemperate habits, living in Islington, had 
obtained a letter for the I 
cary, on account of cough and shortucss of 
breath. He was not seen by the physician, 
either from some misunderstanding, or be- 
cause he did not suppose, from the repre- 
sentations of the relatives, that it was a case 
of sufficient importance to require visiting. 
Indeed, it does not appear that his wife her- 
self thought her husband in any immediate 
danger, for on the very morning of his death 
he had expressed himself better. While his 
wife was gone to the dispensary to request 
the physician to visit her husband, he was 
sitting up in bed, and asked for some beer, 
which was given to him by a woman in the 
room, immediately after drinking which he 
fell back in the bed and expired. I was sent 
for and came immediately, but he was dead 
before I arrived. A coroner’s inquest sat 
upon the body, and returned a verdict of 
“natural death.” A post-mortem examina- 
tion had been previously made by order 
of the coroner, when the following appear- 
ances were observed :— 


Head.—The scalp and skull presented no 
peculiar appearance. The vessels of the 
dura mater were injected. The arachnoid 
membrane was highly inflamed and thick- 
ened, and a considerable quantity of thin 
serous fluid was found between its layers. 
The pia mater was healthy. The substance 
of the brain was firm, healthy, and of its 
natural colour, and although cut in every 
direction exhibited no signs either of abscess, 
congestion, or sanguineous effusion. 


. Chest.—The lungs were very much in- 
creased in size, and in a high state of con- 
gestion. The bronchial tubes exhibited the 
marks of intense and long-standing inflam- 
mation ; they were much thickened, and the 
lining membrane was of a deep- red colour, 
marked with red longitudinal striae, and 
filled with a large quantity of frothy and 
muco-purulent matter. The heart was very 
much enlarged, being about twice its natural 
size, and very fat. The right ventricle con- 
tained some fibrinous clots; the left ven- 
tricle some half-coagulated blood. The cavity 
of each ventricle, especially the left, was 
enormously distended; the walls were of 
about the usual thickness, and the carnee 
columne were of ordinary size: the case, 
therefore, was one of dilatation of the heart, 
with hypertrophy. Had the parietes of the 
ventricles been thinner than in the natural 
state the disease would have been simple di- 








latation, which is but rarely seen, The 




















valves were healthy, and appeared to offer 
no obstruction to the current of the blood. 
~ iene .—The liver was congested, and 
of a dark colour. The stomach was healthy, 
’ and nearly empty. All the other viscera were 
quite healthy. 


Cast VI.—Sudden Death from Disease of 
the Heart, attended with Sanguineous 
Effusion into the Brain. 


Jane Harwood, ztat. 68, an inmate of the 
Islington workhouse, had long suffered from 
difficulty of breathing and palpitations of the 
heart. The action of the heart was accele- 
rated, its impulse very strong, and heard over 
a greater space than is natural; pulse very 
feeble and quick. She had been several 
times attacked with violent fits of dyspnoea 
and faintness, which had been relieved by 
diffusible stimulants, and mustard-poultices 
to.the calves of the legs. She had also taken 
small doses of tincture of digitalis, tincture 
of opium, and gentle purgatives, with con- 
siderable benefit. As I had long anticipated 
sudden dissolution in this case, she was 
ordered to remain in the infirmary, to be 
kept perfectly quiet, and to have a light nu- 
tritious diet. But having been for some time 
et ge in a comparatively good state of 

ealth, she was suddenly seized, on the even- 
ing of the 31st of May, 1841, with violent 
pain in the left side, with difficulty of breath- 
ing. When I visited her, very shortly after the 
attack, I found her in articulo mortis, with 
very rapid and feeble pulse, cold extremi- 
ties, convulsive movements of the mouth, 
pale and bloodless lips, eyes fixed and half- 
closed, Mustard poultices were immediately 
applied to the region of the heart and the 
calves of the legs, and hot bricks to the soles 
of the feet. The following medicine was 
prescribed :— 

Ik Compound tincture of lavender, m. x ; 

Mint water, %i ; 


but before it could be sent she expired. 


Post-mortem Examination Thirty-six Hours 
after Death. 

Heud.—The scalp, skull, and membranes 
of the brain were healthy. But on examin- 
ing the left ventricle that cavity was found 
filled with an enormous coagulum of blood, 
which not only filled that ventricle, but had 
passed through the third ventricle, and occu- 
pied a great part of the right ventricle. 

Chest.—There were some slight old adhe- 
sions in both lungs, and there was a consider- 
able quantity of thin serous fluid effused 
into the cavities of the pleure on both sides. 
The langs were voluminous, crepitant 
throughout, and emphysematous at their 
edges and on their surfaces. The bronchial 
tubes were of a dark-red colour on their inter- 
nal surface, which was marked by longitudinal 
purple striz, and contained a small quantity 
of y mucus. The Se contained 
a small quantity of thin serous fluid. The 
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heart externally appeared about one-half 
larger than its natural size ; on being opened 
it was found that the cavity of the left ven- 
tricle was somewhat diminished in diameter, 
but not to a great extent, while the walls 
were enormousiy thickened, and the carnew 
columne of great size. The aorta and pul- 
monary artery were quite free from disease, 
and their valves were healthy. 

Aldomen.—The liver, which was of its 
natural size, presented a veined and granu- 
lar appearance, both externally and inter- 
nally, resembling what is called the rea | 
liver. The kidneys were below the natura 
size; externally they presented several vesi- 
cles of about the size of a bean, and contain- 
ing serum; internally the glandular tissue 
was absorbed, and its place in great measure 
supplied by fatty and fibrous matter. 

In the three following cases of sudden 
death no disease of the heart could be de- 
tected 


Case VII.—Sudden Death from Cerebral 
Congestion. 


Sarah Holt, «tat. 17, an inmate of the 
Islington workhouse, had been in the infir- 
mary for some time on account of suppres- 
sion of the menses. She was a stout, healthy- 
looking girl, of a florid complexion. She 
took the medicines usually prescribed for 
amenorrhoea, and became much better, but 
still the menstrual discharge was not restored. 
She left the infirmary, apparently cured, on 
Monday, March 1,1842. On Tuesday she 
pursued her usual avocations, and about four 
o’clock in the afternoon engaged in a fight 
with another girl. After eating her supper 
she went to bed at the usual hour, and while 
in bed she complained of pain and uneasi- 
ness to the persons in the same ward; but 
her complaints were not of such a character 
as to induce her to ask for medical assist- 
ance. The next morning she was found dead 
in her bed, with her face downwards. A 
coroner's inquest was held upon the body, 
and as there were no circumstances of sus- 
picion attaching to the case, a verdict of 
* natural death” was returned. After the 
inquest a post-mortem examination was made, 
when the following appearances were ob- 
served :— 

Head.—The vessels of the scalp were tur- 
gid with blood; and on removing the skull 
the brain was found to be in a high state of 
congestion, the veins and sinuses being 
greatly distended with fluid blood, Beyond 
this general congestion of its vessels the 
brain presented no morbid appearance, and 
no extravasation could be detected in any 


par‘. 

Chest.—The heart was perfectly healthy, 
as were likewise the lungs, with the excep- 
tion of some old adhesions between the two 
surfaces of the pleura, 

Abdomen, — The stomach, intestines, and 
liver were all healthy. The bladder was 
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empty. The uterus, which might have been 

supposed to exhibit some morbid appearance, 

was small, of healthy structure, and its 

cavity empty. 

Case VIII.—Sudden Death from Cerebral 
Congestion, 

The infant child of Hannah L., in the 
Islington infirmary, was found by the nurse, 
in the middle of the day, lying dead at a 
short distance from the mother, who was 
awake. The infant was three days old, and 
illegitimate. The only remark made by the 
mother, on being informed of the infant being 
dead, was, “ Oh, is it!” and she neither 
offered any explanation of the manner of its 
death, although she must have been awake 
at the time, nor did she testify surprise or 
regret at the event. No peculiar circum- 
stances attended the labour, which was a 
natural and easy one, and the infant was 
perfectly healthy. Onexamination the body 
presented numerous appearances of lividity 
on the upper as well as the under part, the 
livid marks being most perceptible about the 
head. The hands were clenched ; the tongue 
protruded beyond the jaws. Around the 
neck there were impressions which to the 
pease who examined the body appeared to 

ave been caused by a ligature. Under 
these circumstances it was judged expedient 
to give intimation of the occurrence to the 
‘coroner, and an inquest was accordingly held 
upon the body. No evidence whatever was 
adduced, either to criminate the mother or to 
account for the death by natural causes. A 
post-mortem examination was ordered, when 
the following appearances were observed :— 

Head.—The vessels of the scalp were con- 
gested; the dura mater was adherent not 
only to the fontanelles, but also to a great 
part of the inner table of the cranial bones, 
The sinuses and veins of the brain were uni- 
versally turgid with blood, but there was no 
extravasation ; and the substance of the brain 
was healthy, only presenting the softness 
peculiar to that organ in new-born children, 

Neck.—The integuments were carefully 
dissected from the region of the supposed 
ligature, when it was found that there were 
no marks on the muscles of the neck, nor on 
the arteries or veins, corresponding to the 
external impressions ; and no doubt was, 
therefore, left on the mind that the lines ob-- 
served upon the skin were produced by natu- 
ral causes. 

Chest.—The lungs were healthy ; the heart 
was also healthy, containing a little fluid 
blood. The other viscera were quite healthy. 
A verdict of “ natural death ” was returned. 

The above appears to me a most important 
case. The infant, who only an hour or two 
ago appeared to every person who saw it in 
the enjoyment of perfect health, dies without 
a groan and without a struggle, in the middle 
of the day, by the side of its mother, who 
was herself lying awake at the time, in a 
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large room which contained no be” 
sides herself. When informed of her infant’s 
death she exhibits no surprise or emotion. 
There are suspicious appearances on the in- 
fant’s body, which correspond to those popu- 
larly known as attendant upon strangulation. 
I feel happy in the reflection that the post- 
mortem examination enabled my father and 
myself to obliterate the suspicions at first 
entertained, even by ourselves, and to save 
the unhappy mother from the danger of a 
criminal prosecution. 


Case IX.—Sudden Death from Syncope. 


Mrs. R., aged 43,a lady of great talents 
and accomplishments, residing in Islington, 
had been under the care of Dr. Babington for 
some weeks, in consequence of a pleuritic 
effusion into the right side of the chest. She 
was not considered in any danger, and her 
husband and son had both gone to town as 
usual, leaving her at home with the servant. 
Between three and four in the afternoon of 
Friday, March 4, she was in bed, and had 
occasion to use the night-pan, and soon after 
passing a motion she became suddenly very 
ill and faint; and though I and another 
medical gentleman were sent for and attended 
immediately, she expired before our arrival. 


The next day, at five o’clock, Dr. Babing- 
ton made the post-mortem examination, at 
which I was present. I then learned that 
Dr. B. had treated the case as one of effu- 
sion into the right side of the chest, for 
which he had prescribed a blister, with small 
doses of blue-pill, and tincture of opium, in 
combination with tonics. He had stated to 
the lady’s husband that the disease was cur- 
able. The post-mortem examination will 
prove that Dr. B.’s prognosis and diagnosis 
were, at the time he made them, perfectly 
correct, although the former was falsified by 
some mysterious agency, the operation of 
which no human science could foresee or 
prevent. 


Chest.—On inserting a trocar between the 
ribs on the right side, a straw-coloured fluid 
was poured out. Nearly two quarts of this 
fluid were found between the costal and pul- 
monary portions of the pleura on this side, 
the pleural surfaces being thickened and 
connected together by numerous delicate fila- 
mentous bands which traversed the fluid. 
The lung of this side was very much com- 
pressed, and the two lower lobes nearly 
obliterated, The left lung was quite 
healthy. The heart was pushed very 
far to the left side. This organ was 
flabby, the walls of about the ordinary 
thickness, the cavities slightly dilated, the 
valves all healthy. The blood in the heart, 
as well as in the other parts, was fluid, It 
is remarkable that there was no indication 
externally to denote effusion into the chest: 
both sides appeared to be of equal size, and no 
prominence was observed in the intercostal 























spaces. On percussion, however, the right side 
was quite dull, the left gave healthy sound. 

Abdomen.—The liver was excessively en- 
larged, extending over to the left side, and 
downwards to the iliac region: its struc- 
ture, however, ouly presented the appearance 
of great congestion. The spleen was con- 
gested and friable. The inner membrane of 
the stomach presented a dark red colour and 
corrugated appearance, the results either of 
congestion or chronic inflammation. The 
kidneys, uterus, and intestines, were quite 
healthy. 

The brain was not examined. 

The cause of death in this case is involved 
in considerable obscurity; the fatal result 
cannot be attributed to the effusion into the 
chest, because empyema is by no means an 
incurable disease, or if fatal, it is never ra- 
pidly so; and as the other lung and the heart 
were healthy, the risk of sudden dissolution 
could not be reasonably anticipated. Dr. 
Babington attributes the death of the patient 
(and for want of any better explanation, I am 
induced to coincide in his opinion) to the fact 
that she became exhausted from the evacua- 
tion of the bowels, and sunk into a fatal 
syncope. Considering the large quantity of 
fluid contained in the right side of the chest, 
and pressing upon the heart, and the enor- 
mously enlarged liver also pressing upwards 
upon that organ, together with the enfeebled 
state of the patient, it is probable that the 
action of the heart might have become sud- 
denly arrested by the slight excitement re- 
ferred to, and a fatal termination induced. 





ILLUSTRATIONS OF THE 


PATHOLOGY, DIAGNOSIS, AND 
TREATMENT 
or . 
OPHTHALMIC AFFECTIONS. 


By Epwarp O. Hocken, M.D., M.R.C.S.L., 
F.R.M.C.S., &e. 


Part XIII.* 
THE AMAUROSES. 


Wisutnc to illustrate completely the subject 
of the varieties, causes, incipient and con- 
firmed symptoms, and the effects of treatment 
in the amauroses, depending on hyperamia 
of the general visual nervous system, I will 
narrate the few remaining but condensed 
cases which I possess. 

At that period of life when the catamenia 
ought to occur, or at a time shortly after- 
wards, if they fail to be secreted, or having 
appeared are again suppressed by causes 
which derange the general health, different 
constitutional diseases may be established, 
leading to different results; either the gene- 


* Continued from vol. i., p. 639, 1841-2, 
No, 972. 
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ral powers may sink, the vascular system 
become comparatively empty and impove- 
rished in its contents, with those other de- 
rangements in the economy constituting 
chlorosis ; or, on the contrary, the vascular 
may become absolutely or relatively full— 
the one with an exuberance of power, the 
other with a comparative deficiency in vital 
energy. Amaurosis may occur, and does 
occur comparatively often, in either of these 
two last constitutional conditions; relative 
plethora is, however, by far the most com- 
mon. The following case appears to me to 
well illustrate this last form :— 


Complete Amaurosis of the Right Eye ; im- 
perfection of Vision in the Left ; dull, op- 
pressive Headach; Non-appearance of the 
Menses. 


Mary Hallett, sixteen years of age, was ad- 
mitted into the West of England Eye Infir- 
mary, on the 2ist of May, 1841. She states 
that for a series of years she always enjoyed 
uninterrupted good health, and that her 
habitual employments were simply confined 
to domestic affairs. Her sight had been 
failing for the last six months, especially in 
the right eye, in which organ she had been 
completely blind for the three months imme- 
diately preceding her admission; whilst the 
left has been gradually getting worse since 
that period. During the whole time of the 
existence of these symptoms she had been 
subject to very severe, deep-seated, but dull 
and oppressive headach, especially affecting 
the right side. She states that when 
about six years old she became blind in both 
eyes, and continued in this condition for 
twelve months, at the expiration of which 
period she was perfectly cured by blood- 
letting, which was employed locally, and 
that she has remained perfectly well ever 
since, until the commencement of her present 
attack, 


Symptoms,—As regards her present symp- 
toms, her countenance appears flushed, 
bloated, and full-looking; conjunctive rather 
more vascular than natural; both pupils 
widely dilated, and very sluggish in their 
movements, being but little sensible of the 
influence of light; the globes generally, and 
their component textures, appear healthy 
She complains of complete loss of vision 
in the right eye, being quite unable to distin- 
guish light from darkness, or day from night, 
with that organ; and of great imperfection of 
sight, with cloudy, misty, and deranged ap- 
pearance of objects viewed with the left eye. 
At present her headach is very severe; she 
describes it as deep-seated, oppressive, but 
very severe, and as affecting the right side 
especially. She has never suffered from in- 
tolerance of light. Her tongue appears 
natural; her pulse is quick and weak, but 
full ; her bowels regular; but she had never 
menstruated. 
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Treatment.—Her hair was ordered to be 
es bey kept cut close, and her head to be 
ba with cold water. To take the com- 
pound aloetic pill night and morning (aloés 
c. as She continued this treatment 
carefully for three weeks without any 
benefit. 


May 11. Was ordered to continue the 
pills and bathing. To take five grains of the 
calomel pill every night. 

July 2, Had continued the Plummer’s 
pill for a long time (since last date) without 
any beneficial results, and is now directed to 
take the aloetic pill alone. 

5. Her vision remains without improve- 
ment; general powers declining. Taking 
these facts into consideration, with her own 
desire to depart, it was thought the best plan 
to allow her to return to the country. 

Remarks.—But few remarks need to be 
appended to the present case; it illustrates 
well the observations with which I com- 
menced this paper, both as regards constitu- 
tional and local symptoms. A condition of 
cerebral circulation producing amaurosis had 
once before existed, and received its cure in 
the abstraction of blood ; but it would seem 
to have been more active in its character 
than the present attack. 

Can such local hyperemias as the present 
merge insensibly into inflammation, produc- 
ing organic chatiges? And did the severe 
localisation of the pain in the right side indi- 
cate that such had already commenced and 
progressed in the instance before us? That 
such may be the result occasionally I have 
not the slightest doubt, although it does not 
often follow on simple congestions; and as 
regards the present case, the fixed and con- 
tinued character of the pain affecting the 
right side, the insufficiency of treatment, and 
the complete loss of vision in the right eye, 
would lead me, at all events, to suspect 
something of this kind. Again, however, I 
would refer to treatment, and again assert 
the great powers of counter-irritation, per- 
tae and judiciously employed, and 
which I consider a great omission in the 
foregoing case. I prefer blisters behind the 
ears, applied, then allowed to heal, and then 
reapplied ; timely local or general blood- 
letting, according to circumstances; and a 
more full and continued constitutional action 
of mercury than was practised in the present 
instance, although it does not require a full, 
sudden, and powerful salivation, but a mild, 
persevering, constitutional use of the remedy. 
I will now narrate an example of the active 

, connected with the non-appearance of 

e menses. 

Case.—Gradually-increasing Amaurosis of 
both Eyes following a sudden and severe 
Attack of Headach ; slight Ulcer of Cornea 
on one Eye ; Non-appearance of the Menses. 


Elizabeth Belson, fifteen years of age, was 


DR. HOCKEN ON THE PATHOLOGY AND 


land Eye Infirmary, on Pa nt See 
1841. She is a tall and very stout girl 
her age, of a full and florid appearance. 
She states that about two years since she 
was seized with a sudden and very severe 
attack of headach, which lasted six weeks, 
and continued during the greater part of that 
period so severe, that her mother expres- 
sively describes her condition “as being 
unable to lift her head from the pillow.” 
During this illness she was attended by a 
surgeon, who bled her locally, under which 
treatment the severity of the pain passed off, 
but her sight failed gradually from that date, 
and has continued to get worse and worse, 
so that at present she possesses scarcely any 
useful vision. 

At present she complains of great defect 
in her visual powers, so that she is unable to 
walk about alone, her sight being misty and 
obstructed. There is present a slight ulcer 
on one cornea; her head appears of an un- 
usually large size; and she is of a full, ple- 
thoric habit. The expression of her coun- 
tenance is dull and heavy, especially about 
the eyes ; her countenance bloated, and, at 
the time of taking these notes, somewhat 
pallid. Both pupils are dilated, and both 
irides act very imperfectly and sluggishly by 
the alternation of light and shade. She has 
a fall pulse; her bowels regular; she has 
never menstruated. She complains also of 
occasional pain, which affects the whole 
head. 

Since the commencement of the existing 
symptoms she has been treated antiphlogis- 
tically without benefit, She was now 
(August 25, 1841,) placed under the follow- 
ing treatment: a weak solution of the nitrate 
of silver was directed to be employed as an 
application for the ulcer of the cornea, five 
grains of the compound calomel pill to be 
taken every night, and to apply the tar- 
tarised antimony ointment to the back of the 
neck, 

Sept. 3. Vision has decidedly improved 
since the last date. To continue the same 
treatment, with the addition of ten grains of 
the compound aloes pill every night. Had 
not reapplied in the middle of October. 

Remarks.—1 have already made some 
general observations on these cases, divided 
into active and passive, and briefly illus- 
trated my propositions by describing and 
commenting on a case of the passive variety. 
The present is obviously an example of the 
active type. I am, however, not perfectly 
satisfied that this condition was not preceded 
and primarily occasioned by actual inflam- 
mation of the membranes or brain, such a 
condition remaining in a subdued form, com- 
plicated with the general hyperemia of the 
head, and concerned in the causation of the 
loss of vision, although there is no clear evi- 
dence of the fact, and mild antiphlogistic 
measures speedily relieved its severity. The 
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tion of active plethora; and although “a 
tall and stout girl of her age,” she had never 
menstruated : in fact, she had arrived at that 
time of life in the female constitution when it 
is necessary for the individual’s health that 
this flux should exist. In the present in- 
stance the quantity and quality of the circu- 
lating blood me excessive, a natural 
tendency to this condition probably existing, 
and in the advanced stage of this constitutional 
state the local disorder became developed. 
The progress I have narrated, and the effects 
of gentle treatment continued for a short time, 
were encouraging. I have nodoubt that the 
induction of the normal catamenial flow 
would have been of great service. 
Supposing a secretion of pus from exten- 
sive ulcers, or a loss of blood from hzmor- 
rhoids, which from continuance have become 
habitual, to exist in any individual, it will 
be obvious that unless a supply of blood 
were constantly furnished, not only sufficient 
for the ordinary demands of the animal eco- 
nomy in its normal condition, but beyond this 
sufficient both for the wants of the system 
and the unnatural tax on its powers (exist- 
ing in the flux), the vital powers must dimi- 
nish in proportion to the excess of waste 
over the constitutional ability to meet the 
demand ; so also will it be obvious that if 
such discharge were stopped at a time when 
the system was habituated to its presence, 
without diminution of power by their conti- 
nuance, the quantity of blood formed would 
still be above the normal average, and con- 
sequently accumulate in the vessels, and sti- 
mulate the inherent powers of protection to 
originate some actions and processes de- 
signed for its relief, whether they do or do 
not prove desirable to the health or integrity 
of the individual whose system is the theatre 
of its operations. Taking these obvious ex- 
amples as illustrations, we may the more 
readily understand how either the suppres- 
sion or the non-appearance of the menses 
occasions a derangement in the general vas- 
cular system, since the normal constitutional 
powers prepare sufficient material both for 
the processes of life, and the habitual occur- 
rence of the periodical discharge, so far from 
occasioning by the process any depression of 
the general tone, that it appears conducive to 
health; and hence, if the constitutional 
effort be made at puberty (but this is over- 
come by general or local causes), disease is 
sure to follow, be it general plethora of an 
active type leading to its own terminations, 
or plethora of a passive form, with such 
other lesions of the nervous and circulatory 
systems as speedily interfere with the func- 
tions of important organs, derange the secre- 
tions and excretions, and hence finally im- 
poverish as well as poison the general mass 
of blood, weaken the nervous system, and 
disorder the whole economy; the effects 
being the same in nature even when the 
catamenia are ence fully established and then 
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suppressed, either the results follow I have 
mentioned, or a vicarious discharge is esta- 
blished, with the object of counteracting the 
injurious consequences on the system of men- 
strual oppression. 

Taking’ these facts inte consideration, we 
can the more readily comprehend the consti- 
tutional origin, appreciate the varieties, and 
the apparent uncertainty of the derangements 
of vision which may occur in retention or 
suppression of the catamenia, as well as 
allow the proximity and relation which 
chlorosis bears to passive plethora, and 
“ excrementitious redundancy” produced by 
the same predisposing and exciting causes. 

I will now conclude by the consideration 
of an illustration of passive hyperemia from 
accidental causes. 


Imperfection of Vision in both Eyes; Pain 
over the Brows, with some Intolerance of 
Light. 


Christopher Lake was admitted as a patient 
of the West of England Eye Infirmary, on 
the 22nd of June, 1841, complaining of great 
imperfection of vision in both eyes. He 
stated himself to be twenty-four years of age, 
and to be residing at Dawlish, He has 
always been a stout, healthy man, and stated 
his usual employments to be connected with 
shoe-making. 

The account he gives of the affection is the 
following: that early in the morning he can 
see very well, but becomes unable to keep 
his eyes open towards the middle of the day ; 
that he is compelled, as he terms it, “ to 
sleep away at his work.” At all periods he 
is quite unable to work by a strong light, the 
effects of which occasion him consi 
pain in the organ, but he can work best by a 
dim candle-light. He complains of dull, 
heavy pain over the brows, much increased 
by exertion or straining of his sight at work, 
and increased in connection with pain in the 
eyeballs themselves by exposure to a 
light. His appearance was dull, congested, 
and vacant, with a peculiar heavy, sleepy 
look about his eyes. Both pupils are much 
dilated and quite motionless; tongue clean ; 
bowels usually regular, and digestion undis- 
turbed; pulse full and compressible. His 
vision was found to be very indistinct when 
tested. 

Treatment.—June 22. He was directed to 
apply the tartar-emetic ointment to the back 
of the neck with regularity until it produced 
a pretty abundant eruption, and then to use 
it occasionally, so as to keep this condition 
up. To take five grains of blue pill every 
other night, and five grains of the compound 
colocynth pill with one-twelfth of a grain of 
tartar-emetic every night, 

July 2. Rather improved as regards vi- 
sion. To continue. He continued to im- 
prove on the 9th, having lost the dull pain 
over the brows. To go on with the same 
treatment, 
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Sept. 3. Vision still less defective than at 
previous date, but he now complains of 
severe pain in the head, especially over the 
brows; his appearance was dull and his 
countenance flushed. To lose blood from the 
arm to twelve ounces. To continue the other 
remedies regularly. He had not reapplied in 
October, 1841. 

Remarks.—We may, I think, fairly pre- 
sume that this was an example of amaurosis 
dependent on passive hyperemia of the 
visual nervous apparatus generally, the 
cause of its production not being apparent : 
I come to this conclusion from the dull, con- 
gested aspect of the countenance, the heavy, 
sleepy appearance of the eyes, and the sense 
of weight and oppression over the brows, as 
well as the indolent condition of the mental 
faculties, and tendency to sleep. Intolerance 
of light formed a prominent symptom in this 
case, and such I have found to be occasion- 
ally present in other forms; whilst the retina 
retained some powers of sensation, passing 
off with the increase of the amaurosis ; but | 
am unable to account exactly for the circum- 
stances which determine either its presence 
orabsence. As regards the cause (exciting) 
in the present case, which occasioned the 
hyperemia, the positions and occupations of 
the patient during his waking hours, may 
have greatly assisted, if it did not produce, 
the proximate cause of the complaint, aided 
by a tolerably free use of exciting drinks 
and irregular habits, which such individuals 
rarely consider unusual or faulty. By the 
operation of remedial measures his vision 
was much improved and his headach cured ; 
but we find that on the 3rd of September he 
presented himself with the general and local 
symptoms of pretty active determination of 
blood to the head, for which general blood- 
letting was employed. I presume he was 
cured by these measures, or so much bettered 
as to think it not worth his while to present 
himself again. 

15, Southampton-street, 

Covent-garden. 





OBSERVATIONS 
ON A CASE OF 
SYMPATHETIC PRURITUS. 
By Water C. Denny, Esq., Surgeon. 
(Read before the Medical Society of London.) 





Tue sympathies of the cutaneous tissue 
with the viscera are among the most inte- 
resting facts in pathology: indeed, the skin 
may, in many of its morbid changes, become 
a complete index of internal derangements, 
were our science sufficiently advanced to 
discriminate accurately between causes and 
effects, 

Most of the writers on cutaneous disease 
have referred to this interesting point, and a 
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very numerous class of cases have occurred 
in my own practice to prove the important 
relative influence of remotely-situated organs 
on each other. We learn, therefore, that 
diseases of the skin are often set up by nature 
as counter-irritants or derivatives, by which 
a morbid action is transferred from an im- 
portant or vital organ to one of less imme- 
diate consequence to the system ; and also 
the converse to this, that the recession or re- 
pulsion, or, to speak more guardedly, the 
disappearance of eruptions, have been fol- 
lowed by most deleterious and often fatal 
results. These truths remind us of the dan- 
ger of that treatment which is founded on 
empirical or superficial treatment. 

A local disease of long standing becomes 
as it were essential to the constitution, the 
safety-valve or outlet of anything noxious to 
the system—chronic ulcers are natural issues. 
Asa proof that the system avails itself of 
these drains for the dislodgment of that 
which might have proved deleterious by its 
retention, we may adduce that condition of 
ulcer termed the menstrual sore, bearing the 
character of a common purulent ulcer, ex- 
cept at the customary periods of the cata- 
menial flow, when its secretion becomes san- 
guineous, or rather tinged with the dark red 
colour of the menses. The rationale ‘of these 
facts is this—that on the establishment of 
these drains, some of the natural and healthy 
secretions become gradually diminished in 
quantity, the glands which perform these 
secretions having been long accustomed to a 
relaxation from their full duty, will not be in 
a capacity suddenly toreassume an increase 
of power equivalent to the necessity; the 
system, therefore, becomes oppressed, and 
disease ensues, 

We often become impatient at the non- 
success of our treatment in these cases, at 
the resistance of the constitution to what we 
term remedy. We condemn nature as un- 
grateful aud capricious, when she clearly 
understands her own business best, and 
offers this resistance, because she feels that 
the remedy will be worse than the dis- 
ease. Our efforts should, therefore, be 
directed in these cases to obviate the ill 
effects of spontaneous or artificial repulsion 
of disease from the surface : we must, at the 
same time, remember that the establishment 
of disease on the skin will often react on the 
system to the detriment of the constitution, 
and in other cases its extension to important 
tissues may be destructive ; and in the course 
of the acute diseases, scarlatina, rubeola, 
variola, the spreading of the rash or pock to 
the air-passages, may lay the foundation of 
phthisis. 

Now, if we consider the anatomy and 
physiology of the skin, its sympathy with 
the mucous surface of the alimentary canal 
(which is, indeed, but an epithelium or off- 
setting membrane from it), and also of the 
apparatus of the pulmonary and renal func- 














tions, its relative importance will be at once 
confessed. 

The bowels are disordered during skin 
diseases oftener than many pathologists al- 
low; so also muco-enteritis will sometimes 
keep up disease of the skin, as a natural 
effort to restore. The deranged secretions of 
the kidneys may also, in reference to skin 
disease, be often considered as cause and 
effect; and perhaps this fact may explain the 
modus operandi, or, at least, the efficacy of 
alkaline remedies in these cases, by improv- 
ing the quantity and quality of the renal 
secretion, as well as by removing acidity 
from the bowels. In the lithic diathesis the 
skin is generally diseased. 

As an illustration of these remarks, I may 
relate the sequel of a case (the type of many 
others) to which I alluded casually in the 
course of a former debate. I was requested 
to see a young married lady in consequence 
of a severe and most distressing cutaneous 
disease, which was not only the source of 
constant disquiet during the day, but which 
deprived her of sleep during the whole 
night. I was aware that about the sixth or 
seventh month of her late pregnancy (her in- 
fant being at this time some months old), a 
most distressing cutaneous irritation had then 
supervened, which was the source of many 
sleepless nights, and increased until it was 
apparently the cause of, and terminated in, 
premature confinement. From this she had 
rathera protracted convalescence, in conse- 
quence of free hemorrhage and exhaustion. 
In December last the pruritus recurred with 
increased severity, and after two or three 
weeks I visited her in the country. Her 
suffering was at this time most acute, al- 
though to a certain degree remittent, and it 
was excited by comparatively trivial causes. 
There was, however, somewhat of a regula- 
rity in its remissions, being the most severe 
about eight or nine o’clock in the evening: 
a sudden or loud noise would at any 
time produce it, when it seemed to resem- 
ble neuralgic pain, flitting from one part to 
another, or traversing the skin in lines. 

On examination, the skin over almost the 
whole body was studded with small, dark, 
bloody crusts, apparently from the abrasion 
of papule or vesicles. This, however, was 
a fallacy. AsI sat by the side of this lady 
during the greater part of an evening, I 
could immediately examine the seat of the 
pruritus or stinging, which was often in- 
stantaneous from a state of repose. I could 
not, however, discover on that portion of her 
skin (which was naturally peculiarly fair) 
the slightest morbid mark, papula, exanthem, 
vesicle, or weal. The nails were, however, 
instinctively applied to the part, and then a 
weal was observed, and soon after a bloody 
point from the abrasion of a papilla. 

It was clear that this was a morbid exal- 
tation of the state of the papillary nerves, an 
error of innervation, as some would term it, 
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or hyperasthenia of the skin from remote 
sympathy; but the primary functional de- 
rangement was not so clear. We know that 
changes in the spinal cord will give rise to 
hyperasthenia of the skin, and that depraved 
hepatic and renal secretions will also pro- 
duce a variety of cutaneous derangements, 
In the former affection of this lady the con- 
dition of pregnancy was very judiciously 
judged to be the exciting cause by my very 
experienced friend, Mr. Martin, who at- 
tended her in her precarious confinement, as 
that gentleman found the pruritus gradually 
subside on her delivery, the lochia, perhaps, 
in some degree, acting as a derivative. Ina 
subsequent correspondence we agreed that a 
secondary affection of other organs was the 
immediate exciting cause. 


In November last and early in December 
the lady had been subject to irregular ute- 
rine discharges, yet there was a suspicion of 
early pregnancy ; but she now asserted 
that she was much smaller in the abdomen, 
and therefore if the ovum were still in utero, 
it was probable that it was checked or 
blighted. The digestive functions were 
much deranged ; there was no appetite ; 
dyspepsia followed the swallowing of food ; 
the evacuations were unhealthy ; extreme 
languor and exhaustion ensued, and univer- 
sal distress and prostration were apparent. 
On testing the urine, which was flaky, with 
litmus paper, it was instantly changed, The 
indications were to amend these secretions, 
especially that of the kidneys, leaving the 
uterine or remote causes to time, at the same 
time soothing the immediate paroxysms. 
Extract of colocynth and blue pill were oc- 
casionally given in small doses. Acetate of 
potass, tincture of hop, and syrup of marsh 
mallow, were taken perseveringly three 
times in a day; of Dover’s powder twelve 
grains each night at bedtime. The tepid- 
bath was occasionally used ; a strong de- 
coction of poppies extensively employed in 
the evening on retiring to bed. 

In a fortnight, during which period the 
plan was most assiduously adopted, I found 
this lady improved in every respect ; the ap- 
petite was restored; the urine and other 
secretions nearly healthy; the paroxysms 
of pruritus far less frequent ; a great portion 
of the nights passed in sleep; the strength 
returning, and she was evidently gaining 
flesh. These amendments continued without 
relapse, and in about three or four weeks a 
letter to me announced the lady’s conva- 
lescence, and an unequivocal progress in her 
pregnancy. 

March, 1842. 
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TREATMENT OF RENAL DROPSY. 


To the Editor of Tue Lancer. 

S1r,—Should the accompanying observa- 
tions on the treatment of some forms of dropsy 
appear rationally deducible from what will 
be advanced in the course of this paper, it 
may be desirable, perhaps, to solicit their 
insertion in your invaluable periodical ; and 
I confess myself the more urgent in this re- 
quest, as the mode now generally adopted, 
and I believe considered orthodox, fails, and 
is, Tam satisfied, lamentably injurious. I 
allude more particularly to the combatting 
renal dropsy (Dr. Bright’s disease) by diu- 
retic: 


3. 

Being an oldish (nearly five years) pupil 
of one of our large metropolitan hospitals, I 
have seen a goodly number of these cases 
under the care of different physicians, and 
the mortality has not only been great (I am 
well aware of the serious nature of the dis- 
ease, as also of the importance and necessity 
of sound kidneys to a sound constitution), 
but I consider prematurely so, and, I am 
confident, aggravated by the diuretic plan. 

To state the case and draw the inference is 
easy. We have a patient labouring under a 
considerable degree of anasarca (we will 
suppose the heart and liver unimplicated), 
the complexion exsangueous ; he complains 
of great debility ; urine copiously albumi- 
nous, often pale in colour, and of a dirty as- 
pect, small in quantity, and of low specific 
gravity, 1.006 or 1.008, sometimes higher ; 

is more or less uneasiness in the back, 
with distress and flatulency in the bowels, 
accompanied by a good deal of languor and 
lassitude of body and mind, the integuments 
pitting on the application of moderate pres- 
sure. These symptoms would pathognomo- 
nise an irritable state, to say the least, of the 
kidneys. I conceive it stands to common 
sense that diuretics would and could only tend 
to concentrate the already morbific influence 
(be the pathology of the disease what it may) 
to these organs, and thus exasperate, by vir- 
tue of the increased quantity of blood and 





other stimuli to which the kidneys must be 
exposed ere the urinal secretion could be eli- 
minated or augmented. Besides, whether | 
this statement be correct or no, in a con-| 
siderable number of cases (upwards of a| 
dozen at least) the diuretics did not act. 
Ihave seen draughts containing tincture of 
squills, tincture of cantharides, infusion of 
digitalis, bichloride of mercury, spirits of 
nitrous ether, and compound spirits of juni- 
per, repeatedly given, for days, without the 
slightest increase in the urine, but the pa- 
tient evidently getting worse. I have seen 
these drugs exchanged for the elaterium, and 
the sufferer rapidly sink. 

The remedies most appropriate to the con- 
dition of system above evidenced, would be 
undoubtedly of a tonic class, and to these I 





confess I should look for aid ; light bitters in 
the first place, and light steel medicines sub- 
sequently, 

In one case only have I seen the latter, in 
the form of steel-wine and ammonia, given, 
and with decided advantage. The patient’s 
death was daily expected from the com- 
mencement of his admission; he was worse, 
to all appearance, than many of his cotem- 
poraries ; which latter, under the plan above 
condemned, have died (some two or three 
months since), and himself, under the tonic 
system, has survived five or six months, and 
was alive a month ago, since which time I 
have not seen him. He has had, during this 
long interval, all the symptoms of chest effu- 
sion, and benefitted by the tartar-emetic, 
which nauseated him, and caused once or 
twice a rejection of ingesta from the sto- 
mach. I feel assured he would have ceased 
to exist long since had he been put upon the 
usual routine. 

It has been long known that tonics some- 
times act as diuretics, and their mode of 
action is obvious: they recruit the exhausted 
and worn-out state of system consequent on 
the renal disease, and pat it in a condition to 
grapple with what is wrong, and thus remedy 
ina measure that particular set of vessels 
from whose deficiency of action arises one 
effect of the disease, namely, anasarca, which 
is removed by the natural outlet in the form 
of an increased secretion of urine. The bi- 
tartrate of potassa might be employed as an 
auxiliary to the tonic plan. I see no objec- 
tion to wine, white or red, as preferred by 
the patient, discarding gin, unless I saw 
reason to resort to it, and light animal diet in 
place of a more insipid one. Porter might 
be allowable. 

As I am on diet I should wish to append an 
observation or two, At some of our infir- 
maries fish forms a part of the dietary. Let 
any one, even in health, sit down to this 
comparatively insipid article of nourishment ; 
let him be confined thereto for several days 
(sometimes to patients it happens weeks), 
would not his stomach be clogged and his 
digestion impaired by reason of want of an 
agreeable stimulus, such as is furnished by 
sauce—what matters if it be anchovy or 
other grateful adjunct?) How much more is 
digestion likely to be interfered with in a 
stomach already weakened and unable to 
perform its office, Even the old dyspeptic 
often takes a little wine, or brandy, or hot 
coffee, to assist the digestive process by the 
stimulus that the one or the other conveys to 
the stomach. Will it be said that sauce (and 
you will find lots of patients leaving a large 
portion of their fish, and saying they cannot 
eat :t because it is so tasteless—their own 
words) is too much of a laxury for a hospi- 
tal? or, to put a more charitable construc- 
tion, too expensive? I reply, drop one of 
your doctor’s draughts (in each patient so 
circumstanced), and I guarantee the hospi- 














tal, and doctor, and patient alike will be 
gainers by the change. 

As this paper has already extended to 
some length, and embraced an important form 
of dropsy, viz., renal, I shall, with your 
permission, at some future period, direct 
attention to those other equally important 
dropsies dependent upon enlarged heart and 
diminished liver; and if not able to suggest 
much for their treatment, at least to state 
what is prejudicial. I remain, Sir, your 
obedient servant, 

R. Day. 


Wymondham, Leicestershire, 
March 30, 1842. 





RELIEF FROM CRAMP IN THE 
STOMACH BY VOMITING. 





To the Editor of Tur Lancer. 


Sirn,—I read in Tue Lancet of the week 
before last a letter from Mr. Graham, on a 
new method of curing cramp in the stomach ; 
and, in that of last week, a letter from Dr. 
Thompson, of Gower-street, commenting on 
Mr. Graham’s communication, and stating 
that the practice of applying the cupping- 
glass over the region of the stomach for 
cramp in that viscus, although new to Mr. 
Graham, was by no means a new practice, 
inasmuch as he was in the habit of applying 
that remedy to numerous patients whom he 
treated in his dispensary practice in the 
south of Ireland,—thus depriving Mr. G. of 
all originality in this mode of treatment. 
Now, in justice to Mr. Graham, I beg to 
state, that during the five years’ apprentice- 
ship which I served with an excellent prac- 
titioner in Ireland (a man who would not be 
ignorant, and who took good care not to be 
ignorant, of any method of treatment likely 
to benefit his patients) I never saw him apply 
the cupping-glasses in affections of the sto- 
mach, and never heard of any one else who 
did ; at the same time I do not wish to con- 
tradict Dr. Thompson’s statement. Such 
practice might have been adopted after my 
departure from that country ; but I repeat it 
again, that during my residence in Ireland, 
I never saw the practitioner with whom I 
resided resort to this remedy, although he 
had two dispensaries and an excellent pri- 
vate practice, and he was not a man likely 
to have been ignorant of any new remedies 
either in Ireland or in any other country. 
With respect to this new remedy I know no- 
thing. As to the disease, having treated 
several hundred cases, I beg to say that I 
never found any remedy so eflicacious as one 
I shall presently introduce. With the value 
of this remedy I became acquainted in the 
treatment of the following case:—Mrs. E., 
residing in Worship-street, a lady of tall 
stature, fair complexion, and twenty-six 
years of age, was seized with violent cramp 
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87 
in the stomach on the night of the 3rd of 


March, 1841, I saw her about two o’clock 
on the following morning. She was then 
writhing in the greatest agony ; she had been 
subject to such attacks from time to time, 
but not of so violent a character as the pre- 
sent one; indeed, it was the most violent I 
ever witnessed. Such was the intensity of 
the pain that her screams were awful. When 
the cramp seized her, which was the case 
from time to time, the muscles of the whole 
body were violently contracted, and on one 
occasion of these attacks the body became 
bowed, as in opisthotonos, and it required 
three men to restrain her, The bowels were 
open, the skin moist, indeed bedewed with 
perspiration from exertion, but there was no 
fever; and on the subsidence of each attack 
all her faculties returned, and she appeared 
free from disease. In order to cure these 
spasms, the first dose I administered con- 
sisted of one hundred drops of laudanum, 
two drachms of tincture of assafoetida, sixty 
drops of aromatic spirit of ammonia, half a 
drachm of ether, and three or four drops of 
oil of peppermint, in some water. This dose 
was administered three times in the course 
of two hours, without benefit. I then be- 
thought me of giving something to empty the 
stomach as quickly as possible, in order to 
relax this spasm. This something presented 
itself in the form of sulphate of zinc. I 
therefore administered a drachm of this salt 
dissolved in water, and in the course of a 
very short time had the pleasure of seeing 
the contents of the stomach thrown up, the 
spasm relaxed, and the patient free from 
pain by the discharge of wind, which rolled 
forth from her stomach like a mountain tor- 
rent, and I need scarcely add, cum murmure 
magno. I have treated her and several others 
upon the same principle since, and always 
with the same beneficial result. I remain, 
Sir, your obedient servant, 
R. Davis, Surgeon. 
1, Worship-square, Finsbury, 
March 31, 1842. 





CASE OF 
NASAL ENLARGEMENT 
SUCCESSFULLY TREATED. 


By Dr. Cuartes Cray, Mem. of the Roy. 
Col. of Phys., London; Lec. on Med. Juris. 
&c., Manchester. 


In May, 1841, I was consulted by a young 
lady who had a peculiar enlargement of the 
nose, not accompanied with pain or inconve- 
nience, excepting from the size ; its appear- 
ance, however, was a circumstance to be 
considered: many different plans had been 
adopted, but without any effect. From the 
history of the case I suspected it arose from 
deficient menstruation, as those periodical 





| 
| 
| 
| 


discharges were not only small in quantity, 
but at lengthened intervals, and attended 
with considerable pain, which had been the 
case for three years. It was evident consti- 
tutional treatment was indicated, independent 
of any application to the local enlargement ; 
I therefore commenced with giving the mis- 
tura ferri composita (L. P.) in the day- 
time, and two of the compound aloes pills 
(P. L.) at bedtime; this was more or less 
the constitutional treatment throughout, 
varied very slightly as circumstances might 
require. But to the local enlargement I 
adopted the following novel plan :—Taking 
a quantity of plaster of Paris, I made a 
mould of the nose, and whilst wet, I placed 
tapes in the plaster to secure it afterwards; 
the middle of one tape fastened to the mould 
was intended for securing it laterally by each 
end crossing the cheek on the same side, and 
tying together behind the neck; a second 
tape directed its course between the eyes 
over the centre of the os frontis, over the 
head, and secured to the first tape behind the 
neck; when sufficiently hard, the mould was 
removed, baked, and well seasoned with oil ; 
when thus prepared it was replaced on the 
nose, and secured by the tapes so as to effect 
a gentle and equal pressure on the organ, the 
weight of the mould assisting, as it was 
made purposely rather thick, the lower part 
being left open to facilitate breathing. After 
wearing it in this manner a week, I found 
the mould much too large for the nose, and 
sat very loosely upon it. I was, therefore, 
certain the pressure had effected a consider- 


able reduction in the size of the part affected : | 


encouraged by this, a second mould was 
made on the reduced organ, which was ac- 
companied with the same satisfactory results ; 
a third, fourth, and fifth mould followed, when 
the nose had assumed its natural size and 
appearance, On comparing the last with 
the first mould, the contrast was very strik- 
ing, and would scarcely have been believed 
by any person who had not witnessed the 
process : each mould was worn about a fort- 
night, with the exception of the first and 
last ; the former about a week; the latter 
was advised to be worn longer, and relin- 
quished by degrees; the constitutional treat- 
ment succeeded in effecting menstruation re- 
gularly, and in a suflicient quantity. The 
nose still remains its natural size. I think 
this plan might be applied with advantage 
in many cases ; the effect of pressure in 
chronic enlargements is well known; it is 
only the novel way of employing it that de- 
serves attention in this case, 





BLACK OXIDE OF IRON, 


To the Editor of Tue Lancer. 
Sir,—Should no one be inclined to answer 





BLACK OXIDE OF IRON.—LUNATIC STATISTICS. 


| extensively for the last two years, a remark 
or two respecting it may not be wholly un- 
important to “Juvenis.” The first time I 
tried it was on myself, for tic douloureux of 
the infra-orbital nerve, which vanished in 
threedays. One other case wasas decidedly 
relieved by it. I have seen phthisis, chloro- 
sis, and other diseases of debility cured, if 
not alone by this ferruginous substance, 
it has been no inconsiderable auxiliary. 
One case of hypochondriasis (the chief 
symptom of which was hepatalgia) reco- 
vered in about six weeks, while taking 
“ magnetic iron,” without any adjunct, after 
having been subjected to mercurials, and 
other numerous remedies, for some years, 
without alleviation of uneasy feelings. 

The dose I generally employ of the iron 
is four or six grains made into pills (by 
mixing powdered gum acacia, of which it 
requires a large quantity, and water), The 
dose is repeated according to the effect pro- 
duced on the head, which is soon complained 
of by the patient. 

It is said to have its activity increased by 
meeting with acid on the stomach. But, 
besides this action on the nerves, it is pro- 
bable that metallic iron enters the blood ina 
minute state of division, or as a suboxide, 
Were an oxide to gain admission into the circu- 
lation, might not the electrical or vital action, 
always continuing, decompose it, and set the 
iron free, in the same manner as potassa 
will yield potassium and oxygen? Oxide 
and phosphate of iron are found in the blood 
out of the vessels. May not these changes 
take place after vitality has ceased, and 
especially when incinerated for testing? 
Proofs of decomposition taking place in the 
body are to be found, perhaps, most in the 
| circulation. Salts of potassa, in combination 
| with vegetable acids and nitrate of silver, 
lare examples. Whether these hypotheses 
| be correct or not, the preparation under con- 
(sideration certainly deserves some attention. 
Your humble servant, 





Fr. Hostyn. 
Middlesex Hospital, 
March 30, 1842. 





STATISTICS OF LUNACY. 


| MORTALITY AT THE WAKEFIELD 
ASYLUM. 


To the Editor of Tut Lancer. 


Sir,—It is much to be desired that some 
general system of statistical tables could be 
adopted in the annual statements of the public 
lunatic asylums inthis kingdom. Numerous 
| tables have been recently introduced by the 
pene pos superintendents, reflecting great 
| credit upon their own patient investigation, 
| and highly interesting and useful: there are, 











the interrogatories respecting the “ black | however, some omissions which leave the 
oxide of iron,” having myself used it rather | public in the dark on several very important 








points. The following information should in- 
variably be included, viz. :— 

1. The daily average number of patients, 
and of the household respectively, for the 
year. 

2. The number of cases readmitted from 
the commencement of the establishment. 

3. The various distinct causes of death 
from the commencement, exhibiting, of 
course, the instances of suicide, and the 
number of patients found dead in bed or 
elsewhere. 

4. The number of coroners’ inquests, and 
the verdicts. 

Moreover, it is especially important that a 
document, verifying, with the respective 
names and numbers of the patients, the cases 
in each table, should be annually drawn out 

j and preserved, so that any of the tables can 
be readily and satisfactorily verified at any 
future period. 

T have been much struck with the extra- 
ordinary mortality exhibited in the report of 
the Wakefield Asylum, just published, as 





follows :— 
Patients admitted from the open- 
ing of the institution........ - 3006 
Deduct readmitted cases....... 416 
Total patients........ 2590 
Total deaths ........+ 966 


I turned first, without success, to the re- 
port, and then to the supply of articles of 
diet, as shown in the statement of expendi- 
ture, supposing some explanation of the cir- 
cumstance might possibly be found; but as 
the daily average number of persons main- 
tained and the quantities consumed are not 
also shown, no inferences can be drawn from 
this source. 

Without doubting the good management of 
the institution, I would be glad to receive, 
through your Journal, some information on 
this subject, that if there be any special 
sources of mortality in this institution they 
may be carefully guarded against in other 
establishments, whether supposed to arise 
from damp cells (as at the Dorchester Asy- 
lum), unsuitable diet, sedentary employments, 
confinement in restraint-chairs, solitary con- 
finement, or other depressing causes. I have 
the honour to remain, Sir, your faithful and 
obedient servant, 


Rosert Garviner Hut, 
Lincoln, March 26, 1842. 





NOTE FROM MR. R. G. HILL. 





To the Editor of Tue Lancer. 
Sir,—To supply the omissions of the ex- 
parte statement in Dr. Cookson’s letter pub- 
lished in the last Lancet, relative to the de- 
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cease of Mr. M. in the Lincoln Asylum, I 
beg your insertion of the following letters, 
extracted from the minutes of the board. I 
have the honour to remain, &c. 
Rosert Garpiner Hii, 
Lincoln, April 10, 1842. 





“ Lincoln, March 8, 1842. 

“ Dear Sir,—I shall feel obliged if you 
will inform me whether you had mentioned 
the circumstances stated in your letter to 
Mr. Smith to any one before you were ques- 
tioned by Mr. Smith at the time when you 
left the house. Iam, dear Sir, &c. 

“R. G. Hi1t, Surgeon. 

“To Mr. D. K.” 


Ww » March 10, 1842. 

“ Sir,—I received your note, dated March 
8th, concerning having mentioned anything 
to any one concerning Mr. M. Mr. I., of 
D., one day came into the yard, after the 
death of Mr. M., and said that he (Mr. M.) 
was soon finished. He asked me if I knew 
anything concerning him. I told him I 
thought he was roughly handled; but, Sir, 
at that time my word was not to be taken, as 
you all well know. I was not in the room 
with them, neither did I find any reason to 
say so from the treatment I received from 
the keepers, as nothing of the kind was used 
towards me; but I heard an unusual noise, 
and at that time I was ready to set forth 
fancies for realities. I should be sorry in 
saying anything against the institution, as I 
am well convinced, from what I have seen 
and experienced of it, that it is deserving of 
my highest praise. I am, yours truly, 


“D. K, 





“To Mr. Hill.” 


The craving appetite of Dr. Cookson for 
abuses in the Lincoln Asylum appears to be 
insatiate. - . ° - 

P.S.—Dr. James Johnson, smarting under 
the lash inflicted by “ A Convert” in one of 
your late numbers, retorts in his own journal 
by calling non-restrainers mad, and their 
practice a humbug. I, who am a non-re- 
strainer, will not retort by calling Dr. John- 
son mad, but should he ever become so, and 
experience the difference between the two 
modes of treatment, I predict that he will 
himself become “ a convert.” 


*,* We know not where this controversy 
would stop if we did not suppress such 
comments as those which preceded the post- 
script of this letter—fair enough between 
the parties perhaps, but not to the public. 


~_— 








On the Diseases, Condition, and Habits of the 
Collier Population of East Lothian. By 
S. Scorr A.tson, M.D., Hon. Sec. to the 
Medical Society of London, 

(Continued from p. 858, vol. i., 1841-2.) 

“ Spurious melanosis, or ‘ the black spit’ 
of colliers, is a disease of pretty frequent 
occurrence among the older colliers, and 
among those men who have been employed 
in cutting and blasting stone dykes in the 
collieries. The symptoms are emaciation of 
the whole body, constant shortness and quick- 
ness of breath, occasional stitches in the 
sides; quick pulse, usually upwards of one 
hundred in the minute; hacking cough day 
and night, attended by a copious expectora- 
tion for the most part perfectly black, and 
very much the same as thick blacking in 
colour and consistence, but occasionally yel- 
lowish and mucous, or white and frothy ; 
respiration is cavernous in some parts and 
dull in others; a wheezing noise is heard in 
the bronchial passages, from the presence of 
an inordinate quantity of fluid; the muscles 
of respiration become very prominent, the 
neck is shortened, the chest being drawn up, 
the nostrils are dilated, and the countenance 
is of an anxious aspect. The strength gra- 
dually wasting, the collier who has hitherto 
continued at his employment finds that he is 
unable to work six days in the week, and 
goes under ground perhaps only two or three 
days in that time; in the course of time he 
finds an occasional half-day’s employment as 
much as he can manage, and when only a 
few weeks’ or months’ journey from the 
grave ultimately takes a final leave of his 
labour. 

“ This disease is never cured, and if the 
unhappy victim of an unwholesome occupa- 
tion is not hurried off by some more acute 
disease, or by violence, it invariably ends in 
the death of the sufferer, Several colliers 
have died of this disease under my care, but 
the number is inconsiderable compared with 
those who have fallen under the less alarm- 
ing and less rapid strides of bronchitis, with 
its numerous complications. William Swan, 
aged forty-four years, died of this disease 
under my charge in 1835. According toa 
note of the case which I preserved, I find 
that he expectorated fluid having ‘ much the 

ce of thick (black) ink, and having 
not the least particle of white mucus or of 
pus apparent ;’ pulse 120, body much ema- 
ciated, and urine high-coloured and scanty. 

This man had been engaged from boyhood as 

a collier, and had for eighteen years been 

occasionally employed in blasting stone 

dykes with gunpowder. At the time of my 
attendance on this poor man I was told that 
he was the last surviving man of a ‘ com- 
pany’ of several men, amounting, if 1 recol- 
lect aright, to ten or twelve, who had been 
employed only a few years back in blasting 
stone dykes in a colliery, all or most of them 


DR. ALISON ON THE DISEASES, CONDITION, AND 





having died of the ‘ black spit,’ or spurious 
melanosis, at an early age, the identical dis- 
ease of which poor Swan was dying. 

“ When the lungs of persons who have 
died of this disease are examined after death, 
they are found to be of a black colour, as if 
dyed, and to be the seat of much morbid 
alteration. Cavities or caverns are disco- 
vered in these organs, chiefly at the superior 
parts, containing more or less black fluid of 
some consistence, and eenesee _ 4 
most part together. When lungs thus - 
ened and diseased are pressed, black- 
coloured serum or fluid is obtained, from 
which, and likewise from the fluid contained 
in the caverns, an extract may be obtained 
which burns with a flame the same as coal, 
and which when subjected to heat evolves 
gas similar to coal-gas, and which is combus- 
tible. The parts of the lungs adjacent to the 
caverns are generally condensed and cede- 
matous. 

“ The causes of this singular disease are 
coal-dust, the carbon evolved by the combus- 
tion of lamps, and by the firing of gunpow- 
der, and also the stone-dust disengaged 
during the disentegration of ‘ the dykes’ in 
collieries. The blackened colour of the 
lungs, and the fluids contained within them, 
obviously depend on the presence of minute 
coal-dust, and the disengaged carbon of the 
lamps, and of the gunpowder used in blast- 
ing. It appears to me that the changes 
brought about by these black bodies are 
chiefly the dying of the lungs where there 
already exist caverns, and where these 
caverns do not exist a certain amount of irri- 
tation in the bronchial 5 issages and air-cells 
of the lungs, for the most part giving rise to 
violent bronchitis only, attended by thicken- 
ing of the mucous membrane, and a copious 
secretion of mucous or muco-purulent fluid, 
to which they impart the black dye. But I 
am inclined to think that though these black 
agents seldom induce the ‘ black spit,’ cha- 
racterised by degeneration of the lungs and 
by caverns, that they may sometimes bring 
about this disease, where they are present in 
large quantity, and are continued for a con- 
siderable length of time, and when moreover 
the pulmonary tissue on which they are ope- 
rating proves to be more than usually deli- 
cate and prone to ulcerative action. 

‘“* My reasons for holding this opinion are 
the following : First, persons out of number 
inhale minute coal-dust and the disengaged 
carbon of lamps and gunpowder for many 
years, and continue to spit during that time 
blackish expectoration without having any 
indication of more serious lesion than that of 
bronchitis, with its usual complications, and 
certainly without the usual symptoms of 
cavernous lung. Secondly, minute coal-dust 
and disengaged carbon, the product of com- 
bustion, are neither of an acrid nature, nor of 
that mechanical irregularity which would 
necessarily irritate the pulmonary tissue to 
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such an extent as to produce inflammatory 
action, and caverns in an organ defended by 
a mucous coat, lubricated by fluid and pos- 
sessed of means to throw off foreign agents. 
That coal-dust is neither acrid in its chemi- 
cal nature nor irritating in its physical cha- 
racter is sufficiently proved by the fact, of 
the truth of which any one may satisfy him- 
self, that coal-dust remains for years under 
the integuments of colliers without producing 
the slightest inconvenience, excepting the 
disfigurement attendant upon the presence of 
black spots. Many colliers may be seen 
with black discoloration of the white mem- 
brane of the eye, from the presence of coal- 
dust, without suffering the slightest pain, 
morbid action, or inconvenience of any kind 
in consequence. 

** The chief cause of the degeneration and 
of the caverns of the lungs in colliers suffer- 
ing under ‘ black spit,’ appears to me to be 
the stone-dust disengaged during the disin- 
tegration of the dykes, Stone-dust is much 
more calculated than coal-dust to produce 
irritation, inflammation, and ulcerative ac- 
tion, from its greater irregularity and hard- 
ness. Sand rubbed in upon the skin produces 
irritation, and when introduced under the 
eyelids induces severe inflammatory action. 
Stone-masons suffer much from ulcerative 
action in the lungs, and from the formation of 
caverns in organs, in consequence of 
inhaling the stone-dust which is diffused 
through the atmosphere by their chiselling 
operations. 

“ I have frequently been informed by in- 
telligent colliers likewise that the black-spit 
is rarely if ever produced in mere coal- 
hewers, and that it is chiefly or entirely con- 
fined to those individuals who have been 
engaged in stone-work, 

“The gaseous fluids evolved during the 
firing of gunpowder may likewise act an 
important part in the production of the morbid 
alteration of the lungs, which are remarked 
in those who die of black-spit. If this view 
of the case be taken, it will appear that the 
spurious melanosis of colliers is simply the 
same disease to which stone-masons, needle- 
pointers, and others who inhale sharp, gritty, 
and irritating particles are subject, to which 
an additional feature, namely, the black 
colour of the lungs and expectoration, has 
been superadded, and which has been de- 
rived from the black colour of the coal-dust 
and disengaged carbon, the product of com- 
bustion, 

“ Inflammatory affections of the lungs, 
their coverings the pleura, and of the 
muscles of the chest, are very common com- 
plaints among colliers, and sometimes prove 
mortal. The chief causes are, sudden changes 
from heat to cold, suppressed perspiration, 
wet clothes, and exposure in going to and 
from the colliery. 

“TI found the diseases of the heart very 
commen among colliers at all ages from boy- 
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hood up to old age. The most common of 
them were, inflammation of that organ, and 
of its covering the pericardium, simple en- 
largement or hypertrophy, contraction of the 
auriculo-ventricular communications, and of 
the commencement of the aorta. The symp- 
toms were well marked, attended for the 
most part with increase of the heart's action, 
the force of its contractions being sensibly 
augmented, and in many cases, especially 
those of hypertrophy, much and preternatu- 
rally extended over the chest. The breathing 
was usually much affected; the pulse un- 
natural, sometimes irregular, intermittent, 
small, forcible, and jerking; at other times 
slow, large, and feeble, according to the 
nature of the affection. A considerable 
number of those affected with the acute in- 
flammatory affections recovered perfectly, 
but many only recoyered partially, and for 
the remainder of life suffered much annoy- 
ance and bad health from the consequences 
of these aifections. Some suffered simple 
enlargement, and experienced strong palpi- 
tations and difficulty of breathing. hen 
the orifices became contracted, as frequently 
happened, dropsical symptoms supervened, 
and carried off the patient. 

“ The causes of the affections of the heart 
among colliers I regard to be the application 
of cold and wet to the body during and after 
work, violent straining and protracted exer- 
tions requiring deep inspirations, interruption 
to the flow of the blood from the heart, in 
consequence of extensive disease of the lungs 
and bronchial tubes and cells, and also of 
great deformity; and the excessive dissipa- 
tion in which colliers too frequently indulge. 
These causes operated occasionally singly, 
but for the most they acted conjointly in the 
production of the diseases of the heart. 

“ Aneurisms and ossific deposits of the 
great arteries within the chest I found to be 
common among colliers, and even among the 
women. I attribute these morbid alterations 
to the violent efforts which colliers are con- 
stantly in the habit of making, and to intoxi- 
cation and tippling, which are well known to 
be productive of deranged nutrition of the 
heart and great vessels. 

“ When aneurisms proved mortal, death 
usually took place instantaneously. 

“ Inflammatory affections of the stomach 
and liver are also common diseases among 
colliers, and in consequence of the induction 
of morbid alterations of structure, lead to 
destruction of health, and finally to prema- 
ture death through the various steps of dys- 
pepsia, intractable vomiting (occasionally of 
blood), diarrhoea (sometimes bloody), jaun- 
dice, and dropsy of the legs and belly. The 
chief cause of these affections, both in their 
acute and chronic forms, is the excessive use 
of whisky. 

“ Hernia, or rupture, does not appear to 
have been more common among colliers than 
among other labouring people. 
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“ The kidney is very frequently the seat of 
disease among colliers ; inflammation of that 
came occasionally under my care. 
Morbid alterations of urine were particularly 
common, and gravel was frequently depo- 
sited. Several colliers died under my care 
with partial suppression of the secretion of 
that organ, and their cases were characterised 
by general dropsy, by their urine becoming 
thick, and presenting white flakes like the 
boiled white of an egg upon the application 
of a boiling heat, and by a lethargic condition 
of the brain, indicated by torpor of the mind 
in all its divisions. The causes of the more 
serious diseases of the kidney were, exposure 
to cold while the body was perspiring freely, 
working for hours together amid water and 
with wet clothes, contusions on back and 
loins, and excess in whisky. 

“The two first-mentioned causes were 
found to be in operation in the greatest num- 
ber of the cases of organic alteration; contu- 
sions and falls were the occasional exciting 
causes, and were generally attended by 
bloody urine, while a large majority of the 
merefy functional derangements was referri- 
ble to dissipation. 

Diseases of the spinal column are very 
common at all ages among individuals em- 
ployed in collieries, I have attended many 
persons labouring under the most serious of 
the diseases which are incident to the spine. 
Few middle-aged or old colliers are to be 
seen without curvature of the spine more or 
less extensive, the result of the unnatural 
position in which their bodies are retained 
for hours together when at work. This 
affection is indicated by general crookedness 
of the trunk, by stooping, and in general by 
one shoulder being higher than the other. 
The health of the collier does not necessarily 
suffer from mere curvature of the spine, 
although it is frequently found that curva- 
ture is most complete in those of delicate 
health. 

“ Caries of the vertebra of the back and 
loins very frequently come under my charge 
in the persons of young and middle-aged 
colliers, and has almost invariably termi- 
nated in the formation of lumbar and psoas 
abscess. Of the many colliers who suffered 
under these abscesses not one individual 
recovered. The size to which the external 
tumour sometimes attained was enormous, 
and the quantity of fluid which was wont to 
pour out daily, for weeks in succession, was 
very great. I have known some of these 
colliers to go about and work after the 
tumour had obtained considerable size, in 
order to maintain themselves. 

“ The causes of caries of the spine, and of 
lumbar and psoas abscess, are, for the most 
part, strumous habit of body, great external 
violence, inducing inflammatory and subse- 
quent suppurative action, and moderate vio- 
lence or exertion concurring with a strumous 
disposition, 
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“ The diseases of the nervous system are, 
on the whole or taken collectively, not very 
common among colliers, certainly much less 
frequent than among the pampered and luxu- 
rious ; but some individual forms of nervous 
disease are frequently observed. 

“ Palsy of the lower extremities, both 
complete and partial, are more common 
among colliers than among persons 
in agricultural operations, or in the various 
handicrafts. I have known many colliers at 
an early age to be martyrs to this affection, 
in its various shades, from debility and a 
tottering condition of the limbs to downright 
insensibility and complete loss of voluntary 
motion. Some colliers who suffered the 
milder forms of this disease merely were 
enabled to continue at work, while of those 
who were affected to a more serious extent 
the greater part remained helpless; a few 
recovered so far as to permit of their work- 
ing a little in the collieries, or to follow some 
more easy occupation, such as driving a 
horse and cart, a very common resource 
among the crippled, and a considerable nam- 
ber died in consequence of coexistent injury 
to other parts. The most common, nay the 
almost invariable cause of this disease among 
colliers, was the application of violence to 
the spine, received in their occupation as 
colliers. A few cases of partial loss of power 
and sensibility arose from blows and injuries 
inflicted on the head. In 1837 a poor lad, 
about twenty years of age, named Ruther- 
ford, was affected with this disease: he 
received a most severe injury on the back 
and upon the lower extremities. His limbs 
were cold, senseless, and motionless; the 
bladder was paralysed. After suffering 
dreadful agony for several days he died. On 
examination after death the lumbar portion 
of the spine was found dislocated, the body 
of one vertebrae being driven a considerable 
space before the one above it. 

“In 1836 a young collier, about thirty 
years old, named Duncan, suffered a some- 
what similar injury of the spine, and was 
considered for some time in a dying condi- 
tion; the bladder was paralysed, and like- 
wise the lower limbs. In addition to this 
there were serious injuries of other parts, 
This man recovered sufficiently to go about, 
and although unfit for laborious occupation, 
went below ground again, but finding it im- 
possible to continue at that employment, 
soughia livelihood by hawking articles about 
the country with a pony and cart. 

“ Convulsions take place occasionally 
among colliers, and are produced chiefly by 
the excessive use of whisky. 

** General paralysis, or palsy of one side, 
occurs not unfrequently, but certainly much 
less seldom than among men of studious and 
literary habits. The chief cause is the long- 
continued practice of drinking whisky to 
excess. I do not remember having met a 
case of this or any other cerebral disease 


































































produced by mental exertion or by moral 
causes. 

“ Hypochondriasis I never met with in a 
collier community, and those who were thus 
affected were, almost without exception, 
puerperal women, or young persons labour- 
ing under organic disease of the brain. 

* Common hysterical convulsion fits were 
not uncommon, but the singular and anoma- 
lous forms of hysteria, in its modern wide 
acceptation, were rarely remarked among 
collier females. I found whisky to be tbe 
common exciting cause of these convulsion 
fits, and the subjects were generally strong 
and florid young woinen. 

“ The various forms of continued fever 
were very prevalent among the colliers who 
came under my observation, It was a com- 
mon thing for many families in the same 
village to be ill of fever at the same time, and 
for the members of all these families to be 
affected. I have seen on many occasions the 
two beds in a collier house filled with persons 
labouring under typhus fever, each contain- 
ing four and five at the same time. So com- 
mon is fever among the collier population, 
that comparatively few are to be found at the 
thirtieth year who have not suffered from 
this disease. Death is a common termina- 
tion of this disease at all periods of life. The 
old very frequently fell under this malady ; 
the middle-aged died less often; and the 
young recovered in the greatest numbers. 

“ Many heads of families died of this dis- 
ease under my care, and the privation and 
destitution consequent on this event was fre- 
quently of a very aggravated character. I 
do not think fever was much more prevalent 
among colliers than among other labourers. 

“The exciting causes of this disease are 
chiefly referrible to the habits of the colliers, 
to the condition of their domiciles, and to 
that of the atmosphere around their dwell- 
ings. The habits which are productive of 
fever are dissipation, irregular dieting, and 
general recklessness. The conditions of the 
domiciles favourable to the invasion of fever 
are those of non-ventilation, darkness, acces- 
sibility to the wind and rain, general filth, 
the presence of impurities, and of the general 
absence of necessary furniture and utensils. 
The condition of the atmosphere around the 
dwellings which favours the invasion of 
fever, proceeds from the presence of heaps of 
corrupting animal and vegetable materials, 
known as dunghills, and commonly present 
before the houses of the collier population.” 





MEDICAL ETIQUETTE AT 
CARLISLE, 
SUPERIORS AND MENIALS IN DISPENSARIES, 
Mr. Witttam Boyp, a member of the 
Royal College of Surgeons in London, has 
forwarded to us a letter for publication, 
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which contains the following statements, 
presented to the profession by Mr. Boyd “ on 
the ground of its relation to a subject which 
deeply concerns their general interests, 
namely, the terms of mutual intercourse 
which ought to regulate the conduct of its 
members.” Mr. Boyd adds, that it is not. 
without reluctance that he has taken this 
step, being but a young member of the pro- 
fession, but he justly considers that he has 
been subjected to treatment which it would 
have been as mean and spiritless in him to 
bear, as it was tyrannical and insolent on 
the part of those who endeavoured to subject 
him to their authority. Mr. Boyd thus de- 
scribes this treatment and its history :— 


“ On the 2ist of February last I was 
elected to the office of apothecary to the 
Carlisle Dispensary by the medical commit- 
tee of that institution; on Tuesday, the Ist 
instant, I went to Carlisle in pursuance of 
the appointment ; excepting with one gentle- 
man, to whom I had a short time previéusly 
had a letter of introduction, I was an utter 
stranger in the place. My predecessor, Mr. 
William Reeves, who has just commenced 
practising on his own account, had been 
unable to attend to his duties at the dispen- 
sary in consequence of indisposition for a 
period of more than two months, and during 
that time those duties had been discharged 
for him gratuitously by Mr. Dacre, a gentle- 
man who, although educated to the profes- 
sion, is not at present in practice. On the 
same day that I arrived in Carlisle, Mr. 
Reeves was appointed an honorary medical 
officer of the charity. With a considerate 
kindness which I shall ever remember, Mr. 
Dacre proposed to continue his services in 
the institution until I should have become 
fully acquainted with the town; and it was 
arranged that he should attend with me to 
the patients at that time on the books, whilst 
I took charge of the new cases. With a list 
of seventy-seven house patients to be visited, 
and not fewer than a hundred and thirty 
out-patients, the latter of whom I under- 
stand are usually treated by the honorary 
officers, I could not but be sensible of Mr. 
Dacre’s generous proposal, and we were 
proceeding upon the plan I have just men- 
tioned. On the 3rd instant we were called 
to visit a patient labouring under peritonitis : 
his symptoms in the first instance, however, 
were somewhat obscure ; the seat of disease, 
as indicated by tenderness on pressure, being 
extremely circumscribed, and so close to the 
groin as to give rise to some ambiguity. 
Under these circumstances, and in conse- 
quence of being unable to meet with Mr. 
Reeves at the time, we mentioned the case 
to Dr. Barnes, who is physician-extraordi- 
nary to the institution, and since the retire- 





ment of the Jate acting honorary officers, who 






























































were dissatisfied by the refusal of the gover- 
nors to reorganise the medical staff, has been 
under the necessity of occasionally attending 
in person to a few cases. He saw the case, 
directed tho application of leeches to 

the abdomen: Mr. Reeves subsequently 
visited the patient, and recommended the 
free use of calomel and opium, Under this 
tice, with the addition of general bleed- 

, the case continued to be closely attended 

to by Mr. Dacre and myself. On Sunday, 
the 6th instant, the inflammatory symptoms 
having abated, and finding that the patient’s 
bowels had not been moved for thirty-six 
hours, we ordered an enema of warm water 
with a small quantity of castor-oil. A short 
time after our visit, Mr. Reeves called in 
and countermanded our prescription, stating at 
the same time to the mother of the patient 
that the direction we had thus given was 
wrong! Considering as I did, in accepting 
the + ~~ that the utility of the ser- 
vice I had undertaken to perform must de- 
pend in a considerable degree on the credit 
attached to the character and competency of 
the person interested in it, I could not but 
feel that, in this case, at least, the patient’s 
confidence had been unjustly taken from me ; 
and Mr. Dacre concurring in this view of the 
matter, wrote a note to Mr. Reeves the same 
afternoon, intimating that in consequence of 
his conduct he should decline all further 
charge of the patient, and giving him to un- 
derstand that the responsibility of the case 
was thenceforward entirely his own. On 
the following day, with the view of prevent- 
ing any similar interference in future, we 
ed upon Dr, Barnes, and acquainted him 
with the circumstance above stated. In- 
stead, however, of receiving any satisfaction 
from him, we were told that we should not 
take any notice of the thing, that ‘we were 
far too particular ;’ and on our pointing out 
the necessity as well as the propriety of our 
objection to Mr. Reeves’s conduct, he said, 
* Pooh, pooh, its mere professional etiquette, 
which is allhumbug!!’ We afterwards met 
Mr. Reeves at the dispensary, and on Mr. 
Dacre remonstrating with him on the unkind 
as well as unprofessional nature of his con- 
duct, he said something in a hesitating man- 
ner about our having been mistaken, as the 
patient’s mother knew nothing about the 
enema. On Mr. Dacre pressing him to apo- 
logise, he flew into a passion, and a short 
while after left the dispensary, but presently 
returned in company with Dr. Barnes; the 
latter individual immediately accosted Mr. 
Dacre with an inquiry as to what he had to 
say in the matter. Mr. Dacre repeated that 
the behaviour of Mr. Reeves had not only 
bezn unkind to him, but that it had been 
highly unprofessional and ungentlemanlike 
towards us both. Dr. Barnes replied, that 
he (Mr. Dacre) could have no business in 
the affair, as he was not a legally-qualified 
practitioner ; and coming to me in an adjoin- 
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ing room, asked what I had to say upon the 
subject; I told him that I perfectly coincided 
with Mr. Dacre in his opinion of Mr. 
Reeves’s conduct, and that although Mr, 
Dacre might have been denied the privilege 
of a professional man, I begged to remind 
him that I, however, was entitled to it. He 
told me that ‘ my duty was to act only as I 
was ordered ; that Mr. pr he = 
my superiors ; that I was their servant, 
that my business in the d was that 
of a mere MentIAL!’ Could I by any possibi- 
lity have been aware that this or any similar 
appointment was subject to terms of so much 
degradation, or have anticipated the charac- 
ter and rude insolence of such self-styled 
superiors, I certainly should not have sought 
for it; and being under no obligation to re- 
main at the expense of either personal or 
professional honour, I instantly resigned the 
ce. 


“On Wednesday last, along with Mr. 
Dacre, I attended a meeting of the quarterly 
committee, and we there stated the circum- 
stances which have been detailed above. 
Without receiving any other satisfaction than 
that of hearing a severe reprimand given by 
one of the committee to Mr. Reeves for his 
ungrateful behaviour to Mr. Dacre, I 
formally relinquished my appointment. 
After concluding our statement, it was 
moved by Dr. Barnes (!) that we should be 
requested to withdraw; but Mr. Dacre in- 
sisted upon our right to remain during the 
whole of the discussion, and the good sense 
of the committee had the effect of preventing 
this further injustice. Dr. Barnes denied 
that he had used the term ‘ menial,’ although 
it was uttered within hearing of a number of 
patients in the waiting-room, but gave no 
other explanation of his ungentlemanly con- 
duct. He was contradicted by Mr. Dacre, 
who affirmed that he had distinctly heard 
him make use of the offensive word, as well 
as the other expressions I have mentioned ; 
although Mr. Reeves, indeed, ventured to 
say that he had not heard it. No observa- 
tions were made upon Dr. Barnes’s conduct 
by the committee, nor was he requested by 
them to give any explanation. 


“ If the details of the foregoing statement 
appear frivolous, as they very probably may 
do in the eyes of those who can appreciate 
a principle only by the magnitude of the cir- 
cumstances connected with it, I must be pre- 
pared to that extent to bear the blame ; at all 
events they are true. It is less than a fort- 
night since I was an entire stranger to all the 
parties concerned ; having had no desire to 
mix up any personal considerations with the 
subject beyond what are required to explain 
the case. 


“ W. Boyp, M.R.C.S.L. 
“ Newcastle-upon-Tyne, 








March 16, 1842.” 

















MEMBERS OF ANY NEW FACULTY 
OF MEDICINE. 


COUNTRY SURGEONS’ HORSES. 


To the Editor of Tut Lancer, 


Sir,—In reading the pages of your meri- 
torious Journal lately, my attention has been 
particularly directed to an extract which you 
published from Professor Kidd’s “ Outline 
of Medical Reform,” in No. 19, vol. i., 
1841-2, wherein that gentleman, after very 
appropriately remarking that all duly quali- 
fied medical practitioners should be admitted 
members of the proposed “ British Faculty 
of Medicine,” proceeds thus :—“ And that, 
of those practitioners who are not members 
of any of the existing institutions, all who 
have been engaged in actual practice in any 
one place for five years, shall be admitted as 
members of the faculty on paying a certain 
sum to its general fund; and those who have 
not been engaged in actual practice to the 
extent of five years, shall be admitted as 
soon as they have shown their competency 
by the result of a public examination, and 
have paid the fees incident to that examina- 
tion.” Now, Mr. Editor, with respect to the 
first clause of this quotation, I am quite sur- 
prised that so accomplished an academician 
and tactitian in medical affairs as Professor 
Kidd could propose such a measure, as to 
admit into the profession a'farrago of empirics, 
with no other earthly qualification than that 
of having been employed in massacreing her 
Majesty’s subjects for five years; but mark 
the conclusion—on paying a certain sum, 
Now, if such a qualification be deemed suf- 
ficient to render the quack as eligible as the 
regularly educated practitioner to obtain the 
honour of being admitted a member of the 
new faculty, why require money in the one 
case more than the other? I detest the men- 
tion of lucre in connection with science. 
Although it is no doubt necessary to prose- 
cute scientific research and to uphold insti- 
tutions, yet the mention of it as a placebo in 
obtaining medical or any other qualification, 
at once implies that there is “something 
rotten in the state of Denmark.” And with 
respect to the latter part of the sentence, 
wherein it is implied that any individual 
who chooses to announce that he has either 
visited a sick person or administered a pill, 
shall be admitted sans ceremonie to an exa- 
mination for the required qualification.* Mr. 
Editor, I am quite aware of your very liberal 





* Our correspondent should bear in mind 
that the “ qualification” of a man “for an 
examination” is sure to be established by 
the result of the examination, if successfully 
passed. If the candidate be rejected, the 
Only mischief done is to himself, in the usual 

ence—mortification, fairly earned, in 
some instances, by his presumption. 
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opinions with respect to qualification for 
an examination in medicine, &c.; but I 
maintain that until there be a decided altera- 
tion in the present mode of conducting the 
examination of candidates for a qualification 
to practise, by rendering the examinations 
more practical, &c., I am of opinion that 
there ought to be some prescribed form of 
study. Then, again, does Professor Kidd 
mean to admit the druggists who were in 
business before 1815 into his “ British Faculty 
of Medicine ?” 


I am gratified to perceive, Mr. Editor, 
that the medical associations have displayed 
so much activity and perseverance in endea- 
vouring to promote the interests of the medi- 
cal profession, by calling the attention of the 
Government to the present indifferent condi- 
tion of medical affairs; but I cannot help 
pointing out a circumstance which deserves 
the attention of such associations as desire 
to remedy the evils which exist in the pro- 
fession: 1 allude to a hardship occurring to 
the industrious, hard-working, and ill-paid 
country surgeon, who, in most cases, is not 
overburthened with wealth and success in 
the way of his arduous duties, viz., the un- 
just tax on his horse. When I reflect on 
this and other extortions of a similar nature, 
wrung from those who are often least able 
to afford such impositions, I can scarcely 
credit how some people delight to call this a 
“ free and liberal country.” It is well known 
to everybody that the country doctor’s horse 
is as indispensably necessary as himself in 
the pursuit of his practice ; and it is melan- 
choly to think that many a poor fellow, 
struggling away betwixt hope and despair, 
must pull out nearly 2/, a-year because he is 
obliged to keep a horse, as being indispensably 
necessary to carry on his profession. In my 
humble opinion this is a subject which should 
not be overlooked, and is deserving the 
attention of the medical associations for pro- 
moting the interests of the profession. There 
are some exemptions mentioned in the tax- 
schedule, but I see none more deserving than 
the country surgeon’s horse.* 


Mr. Editor, in several late numbers of 
your Journal { have observed an extensive 
correspondence and a great deal of unneces- 
sary quibbling about husbands being present 
at accouchements. I beg to state that your 
humble servant has had a good deal of ex- 
perience, both in the south and north of 
England, and in Scotland also, in cases of 
midwifery, and he never has had any rea- 
son to complain of husbands intruding within 
the precincts of the lying-in room. Indeed, 
I am quite confident that the common sense 
and natural delicacy of men in general, will 
not allow them, or even permit them, to 





* Now is the time to make a bold appeal 
to the premier for the “ relief.”—Ep, L. 
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think of such a proceeding, excepting in| severe and protracted, though his habits and 


cases of danger, &c. I remain, Sir, your 
obedient servant, “es 


Tweedside, North Durham, 
March 12, 1842. 





DR, CLUTTERBUCK 
ON 
TOTAL ABSTINENCE AND 
TEMPERANCE. 


In a very interesting account of Dr. Birk- 
beck, recently read before the Medical So- 


small pamphlet by Dr. Clutterbuck, the 
author, after giving the following account of 
Dr. Birkbeck’s character, and the diseases 
by which his life was rendered one of much 
suffering, appends some judicious remarks 
on total abstinence and temperance. These 
observations coming from a physician of such 
extensive experience, may be of interest at a 
time when the questions which they involve 
are so much agitated. 

In his professional character, Dr. Birk- 
beck’s claim to notice was of the highest 
stamp. Of this I consider myself entitled to 
judge in some degree, from my almost daily 
communication with him for a long series of 
years. Acute in observation, discriminating 
in judgment, patient and cautious in pre- 
scribing and administering remedies, he 
was, as might be expected, eminently suc- 
cessful in practice ; thereby, as well as by 
suavity of demeanour, ensuring the entire con- 
fidence of his patieuts. He was thoroughly 
imbued with a knowledge of the principles 
and practice of our art, as at present subsist- 
ing; and, had his time and talents been 
directed exclusively, or even principally, to 
the study of medicine, he would unquestion- 
ably have enlarged the boundaries of the 
science, and thus have contributed to its ex- 
trication from some part, at least, of the 
obscurity in which it is at present but too 
deeply involved. 

Asa man, Dr. Birkbeck was simple, un- 
assuming, and artless in his manners; of 
unbounded benevolence and inflexible in- 
tegrity. He was beloved, as well as 
esteemed, by a large circle of private friends 
—admired, respected, and lamented by mul- 
titudes of all ranks, who had profited by his 
instruction or by his benevolence ; and I may 
add, he was almost adored in his domestic 
circle. 

Such was our lamented friend, whose me- 
mory will live in the grateful recollection of 
future ages. 

I cannot close this sketch without advert- 
ing to his bodily sufferings, which were 





modes of life were simple, and even abste- 
mious—almost, I might say, to an extreme. 
Yet this was not sufficient to exempt him 
from the inroads of disease, and that some- 
times of an active and even highly inflamma- 
tory character. At an early period of our 
acquaintance, I found him eye | greatly 
from dyspepsia, as it is termed, with a jaun- 
diced state of the skin, These, as was then 
the fashion, were referred by his professional 
advisers to a torpid state of the liver. For 
this calomel and the blue pill had been freely 
administered, on account of their supposed 
specific powers in such affections. To these 
were added stimulant and tonic remedies. 
The result, however, was not such as to 


_ ciety of London, and since published in a justify the practice ; the disease altogether 


was rather aggravated than relieved. A 
more minute examination of the different 
symptoms led us to suspect that the liver, 
instead of being in a torpid state, as had 
been imagined, was in reality suffering from 
slow or chronic inflammation. This seemed 
probable, from the dull pain produced by 
pressure over the region of the lirer; and 
still more by the dry and coated state of the 
tongue, with other febrile symptoms. Act- 
ing upon this presumption, a simple antiphlo- 
gistic plan of treatment was resorted to, in- 
cluding a few small bleedings from the arm. 
The blood taken exhibited the strongest cha- 
racters of iaflammation. By perseverance 
in this course health was gradually restored. 
He was ever afterwards an advocate for the 
lancet in this as well as many other diseases, 
where he had not previously been favourable 
to its use. 

From this time he continued to enjoy good 
general health, till about four years ago, 
when he suffered severely from catarrh of a 
highly inflammatory description, and which 
contined him to the house for several months. 
It yielded, however, at length to blood- 
letting, and the ordinary antiphlogistic treat- 
ment. 

About a year and a half ago he first com- 
plained of an irritable state of the bladder, 
with enlargement of the prostate gland, at- 
tended with the usual distressing symptoms, 
and from which he continued to suffer most 
acutely till the powers of life were gradually 
exhausted. He died on the Ist of Decem- 
ber, 1841, retaining the perfect possession of 
his mental faculties to almost the last mo- 
ment of his existence. 

The society will, perhaps, indulge me with 
their attention for a few minutes longer, 
while I revert to the abstemious habits of 
our departed friend. This I am induced to 
do for the purpose of remarking, that a rigid 
abstinence, in regard to either food or drink, 
is not, generally speaking, advisable. It is 
no argument to say that intoxicating drinks 
are uunatural, and therefore injurious to the 
human frame. It should be borne ip mind 
that ours is, in a great degree, a state of arti- 

















ficial existence, and that nature supplies us 
with hardly anything ang « or that may 
not be, and is not, in fact, improved by the 
art of man. We inhabit a climate by no 
means the best accommodated to our wants, 
exposed to various powerful causes of dis- 
ease, and without natural means of defence 
against the inclemencies of season and wea- 
ther. Nature does not even supply us with 
adequate or proper food, unless herself sti- 
mulated by artificial means; there seems, 
therefore, to be no reason (@ priori, at least,) 
for abstaining altogether from artificial ex- 
citement. Experience, indeed, would seem 
to prove the contrary, and ought to be our 
chief or only guide in these matters. Expe- 
rience has sufficiently shown, I think, that 
the diseases peculiarly incident to cold and 
variable climates like ours, such, for in- 
stance, as pulmonary affections, and scrofula 
in all its variety of forms (which together 
constitute the great mass of our prevailing 
diseases), are most effectually prevented by 
what is termed a generous diet, both in 
respect to food and drinks, with the addition 
of ‘artificial clothing ; while in the treatment 
of such diseases, when they actually take 
place, the same general principles require to 
be kept in view. 

The value of temperance or ned word for 
moderation) cannot, certainly, be too highly 
estimated; yet it does not follow that an 
entire abstinence, either from animal food or 
intoxicating liquors, is, generally speaking, 
desirable or useful in such a climate as the 
one we live in. On the contrary, observation 
would lead me to believe that what is 
usually termed good living (by which I 
would be understood to mean a moderate 
indulgence in the pleasures of the table) con- 
duces both to the attainment of vigorous 
health and to the prevention of disease. The 
body, when in health and strength, appears 
to be more steady in its movements, and less 
readily disturbed by external causes, than 
when debilitated by privation or other 
means. We may the more readily admit 
this, when we advert to the numerous in- 
stances that fall under almost daily observa- 
tion, of individuals who live to a great age, 
with an extraordinary exemption from dis- 
ease, whose habits of life are nevertheless far 
from temperate. 

This comfortable doctrine, as it must be 
allowed to be, is not (merely onthat account) 
to be condemned; nor will it, I trust, be re- 
pudiated by my present hearers. For my- 
self, at least, I confess I am not of the ascetic 
tribe of philosophers who denounce as sinful 
everything in the shape of enjoyment, and 
who inculcate the notion that the only path to 
Heaven is thickly strewed with thorns and 
briers. 

No, 972, 


ON THE PRESENT TREATMENT OF LUNATICS. 





NOTES FROM THE 
DIARY OF A PHYSICIAN TO A 
COUNTY LUNATIC ASYLUM. 


[Tue following notes are forwarded by the 
author to the Editor of Tae Lancet for 
insertion, under the hope that they may, 
in some measure, aid the cause of huma- 
nity, which at present he is so ably ad- 
vocating. ] 

Great and fundamental are the errors re- 
specting the care and charge of insane per- 
sons in this country. 

All lunatics ought to be under the special 
care and protection of Government, and for 
this end every department of the country 
should be provided with suitable accommo- 
dation for the reception of insane persons, to 
which place alone ought lunatics to be con- 
signed, where, from circumstances, proper 
provision cannot be afforded by their own 
immediate friends. The impropriety and 
inhumanity of committing such parties to the 
care of the parochial authorities is but too 
evident. According to the existing poor-law 
little or no responsibility unfortunately at- 
taches to the guardians of the poor, and the 
weak-minded pauper (under the plea of not 
being dangerous, and for a miserable eco- 
nomy,) is frequently either consigned to the 
lunatic ward of an union workhouse, or 
farmed out to some needy neighbour at a 
few shillings per week. Generally speak- 
ing, all pauper lunatics have undergone their 
first medicinal treatment in a poor-house, and 
are only forwarded to the county asylum 
(where there is one) after protracted courses 
of blistering, bleeding, purging, and cruel 
mechanical coercion have failed in their de- 
sired effects. Many of the reports issued by 
medical men attached to county asylums 
loudly complain of this system, and the 
amount of mortality in these establishments 
is materially increased by the deaths which 
speedily ensue amongst such patients shortly 
after admission. 

The law provides that lunatics and idiots 
who are not dangerous shall be fit inmates of 
a workhouse, but it does not define how the 
harmlessness of the patient is to be ascer- 
tained, or who shall be empowered to certify 
that he is not dangerous. Thousands are 
ready to bear witness that the village idiot is 
a very harmless creature, but stand aghast 
when he brandishes a fork or hurls a stone 
among a crowd of children, who have been 
subjecting him to every species of schoolboy 
annoyance. Would this poor creature meet 
with more humane treatment at the hands of 
the ignorant inmates of a parish workhouse ? 
Does not the very deprivation of reason, 
where the animal powers are vigorous, render 
all such parties more or less dangerous? 
Who, then, shall say that any insane or 
idiotic person, not absolutely fatuous or para- 
lytic, is not dangerous? 

Scanty and meagre as is the care taken of 
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the insane in workhouses, yet it is far pre- 
ferable to the system of che out such 
patients, Under such a system atrocities of 
the blackest character are frequently com- 
mitted, and the daily papers furnish innu- 
merable instances of the remorseless cruel- 
ties to which they are not unfrequently 
subjected. Take, for example, a case re- 
ported in the Times * a week or two ago, of a 
pauper lunatic found strangled in a strait- 
waistcoat, who had been farmed out at five 


w 
on week, 

Bes es the class of pauper lunatics there 
are a vast number of insane persons in this 
country either with small incomes of their 
own, or who are just beyond the proscribed 
limits of pauperism, and whose friends are 
barely able to provide them with the neces- 
saries of life. It is among these that in all 
probability the greatest amount of misery 
exists, and towards these the greatest cruel- 
ties are practised. The lunatic, with a small 
income of his own, is in the first instance 
perhaps readily taken c e of by some 
near relative, every show of humanity and 
kindness is exercised towards him, the 
family doctor is consulted, but in spite of 
“all that science can suggest,” the patient 
exhibits no sign of improvement. Time 
wears on, and the doctor is dismissed. 
Physic is satisfactorily proved to be worth- 
less, but not so the strait-waistcoat; the 
muffs, straps, and leg-locks, they are found 
to be yaluable auxiliaries, and cannot be dis- 
pensed with. The patient now becomes a 
troublesome and irksome inmate of the 
house, he disturbs the whole family by his 
incessant noise, the noisome effluvia from his 
room pervades the dwelling throughout, 
grumbling and discontent are the order of 
the day, the ties of natural affection rapidly 
weaken, the madman becomes an object of 
disgust, and is after many a device consigned 
to an obscure corner of the cellar, there to 
amuse himself with the discordant music of 
his chains, and the wild chimeras of his dis- 
ordered brain. He is now less and less 
visited by his natural protectors. He is 
abandoned to the tender mercies of a menial; 
his food becomes coarser as his treatment be- 
comes harsher; his litter of straw is re- 
newed once or twice a-week; his body 
becomes diseased and covered with vermin ; 
the sphacelations on his back are unattended 
to; the sores on his ankles and wrists, pro- 
duced by the constant irritation of his mana- 
cles, are deep and extensive, not to allude to 
the contusions on his body, occasionally pro- 
duced by the barbarities of his attendant, and 
thus neglected and forgotten, his unmitigated 
sufferings are only relieved by death. It 
may be said that this is a very highly-drawn 
picture, but not more highly wo than 
true, as the statistics of perhaps every asy- 


* Now about twelve or fifteen months 





lum in the kingdom can show. It not un- 
frequently happens that in the situa- 
tion above described, when their funds are 
exhausted, have been removed to an asylum 
as paupers, and then it is such cruelties are 
brought to light. 

How much more strongly do the above 
remarks apply to the insane who is wholly 
dependent on his friends,—who for a while, 
it may be during the lifetime of his parents, 
is cared for with all decency and ouapeets but 
who afterwards must submit to whim 
and caprice of those in authority over him. 
But presume the insanity not to be of a very 
violent or prominent character, even here the 
case is not materially improved. It is true, 
such an one may be fed and clothed at the 
expense of his friends; he may be permitted 
to go abroad at his pleasure, but there is no 
companion to accompany him, no hand to 
direct and teach him, and no attempt made 
to cultivate or improve his mind, He is ex- 
posed to all the provoking ribaldry of mis- 
chievous persons; he is not unfrequently 
brutalised by intoxication, at the instance of 
the designing and wicked; and in many in- 
stances, while instinct may prompt him to 
return at stated periods for his food, the cow- 
shed or the woods are his only shelter for 
months in succession. 

There is another class of insane persons 
placed far beyond the reach of want, who in 
the absence of any commission “ de lunatico 
inquirendo,” are permitted not only to exer- 
cise a full control over their own affairs, but 
without let or hindrance are allowed to go at 
large. Among these many are most danger- 
ous, as witness the frightful disasters that 
are almost daily occurring ; yet until some 
mischief actually does occur, the law takes 
no cognisance of such parties. Many a 
valuable life has thus fallen a sacrifice, and 
many more we may expect to record if some 
remedy be not speedily applied. 

How, then, are all these difficulties to be 
overcome? Are our unfortunate fellow- 
creatures who are deprived of their reason 
still to be left to the tender mercies of needy 
and ignorant relatives? Is there to be no 
protection to the sane from the violence of 
the insane? Is the difficulty, in short, of 
such magnitude as to defy the power of legis- 
lation? Again, it is asserted that “ all 
lunatics ought to be under the special care 
of Government.” Let a commission be 
forthwith issued to ascertain, in the first 
place, the total number of lunatics and idiots 
in each county, with every information that 
can be obtained respecting such lunatics and 
idiots, dividing them into respective classes, 
&c. Let each county be compelled to con- 
tribute its quota towards building the neces- 
sary accommodation for its pauper lunatics. 
Let competent and experienced medical in- 
spectors be appointed by Government in 
every district of the kingdom, fully and au- 
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vernment; such inspectors to devote their 
whole time and energies to this end, and not 
to be permitted to engage in any other pro- 
fessional pursuit. Make it penal on all 
medical men, overseers, relieving officers, 
parents, or guardians, to conceal any case of 
insanity or idiotcy coming within their re- 
spective charge, beyond a period of one 
month’s duration of the disease, but that 
they shall and are bound to report such case 
to the medical inspector of their district, who 
shall duly register the same, direct his or 
her disposal where a pauper, and if in inde- 
pendent circumstances issue such directions 
for his or her safe and proper custody and 
treatment as will best meet the exigencies of 
the case, and be most conducive to the com- 
fort and recovery of the party. Any person 
infringing such lawful order to be guilty of a 
misdemeanour. That such inspector, besides 
regularly visiting all lunatic asylums, shall 
also visit all independent lunatics within his 
district, at least two or three times a-year; 
that he shall make a quarterly report of all 
cases of insanity under his jurisdiction te the 
Secretary of State, with an accurate account 
of the causes of the insanity (so far as can 
be ascertained), the duration of attack, death, 
&e., according to a prescribed form. That 
all the medical inspectors, with the assist- 
ance of the legal and medical commissioners, 
draw up a plan for the general treatment and 
management of the insane poor, to be ap- 
proved of by the Secretary of State, or some 
other competent party. 

It is only by some general enactment of 
this kind that the present difficulties are to be 
surmounted. 

The Bill now introduced by Lord G, So- 
merset to Parliament, appears altogether in- 
adequate to meet the exigencies of the case, 
although doubtless it may effect much good 
directly, and lead to still more indirectly. 
But why exclusively appoint legal commis- 
sioners? The proposal is about as absurd as 
it would be to substitute legal for medical 
superintendents to asylums or infirmaries. 
The most valuable information as regards the 
statistics of lunatic asylums is decidedly that 
which only a medical man, from the nature 
of his profession, can give. If, therefore, a 
legal gentleman is incapable of forming a 
correct opinion about the nature of insanity, 
its form, treatment, and general management, 
he is evidently an improper person to act on 
such commission. 

The licensed asylums throughout the 
kingdom are, upon the whole, very inferior 
establishments to county asylums. Although 
under a magisterial surveillance, it is often a 
painful and irksome duty to a high-minded 
man to spy into the management of a private 
house’; and hence the duty is seldom per- 
formed excepting at stated periods, of which 
due notice is given, and of course everything 
is then found in such admirable order, that 
there appears little room to find fault, If 
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we are to have asylums for the wealthier 
classes of the insane, and they are certainly 
indispensable, let them be entirely under the 
responsibility of Government. Such insti- 
tutions would defray all their own ex 

Government would have the satisfaction of 
exercising a parental control over all classes 
of the insane, and private individuals would 
have the still greater satisfaction of feeling 
and knowing that every care and comfort 
were bestowed upon any unfortunate relative 
of theirs requiring such protection, without 
a motive for extorting from them more money 
than was necessary amply to supply all their 


wants. 
April 2, 1842, 





THE LANCET. 





London, Saturday, April 16, 1842. 





Ir was all very natural in the days of Mr. 
Pirr to tax incomes, and thus to levy three 
times as high a per-centage on the property 
of the medical practitioner as on the pro- 
perty of the landholder, But the injustice 
of the proposal is now instantly felt. The 
means of remedying it are now, also, un- 
derstood. Why should Sir Ropert Pest, 
who has kept pace with the times in know- 
ledge, fall back on the unscientific principles 
of Lord Henry Perrty’s Bill of 1806? Has 
science made no progress within the last 
thirty-six years? Why, it is true that the 
Northampton Table of Mortality existed in 
1806, and that the present money-value of life 
annuities had been calculated approximatively 
by Dr. Price, but the accuracy of the calcula- 
tions was not generally acknowledged, and the 
public (at least the House of Commons) had 
little or no experience in transactions such as 
life-assurance, involving the conversion of an- 
nual receipts into a present money-value—or 
property. Since 1806 what progress has been 
made! What an infinite number of money 
transactions depends on calculations of this 
kind! The Carlisle Table of Mortality was 
published in 1815, by Mr. MILne, and its 
general accuracy has been confirmed by 
other observations. The census has been 
taken four times since 1806, and the ages at 
death are now registered, so that the mean 
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duration of life in England can be accurately 
determined, which is equivalent to saying 
that the worth of incomes can be ascertained, 
if we assume that they are equivalent to life- 
annuities. We should ask, on behalf of the 
medical profession, for a large reduction, on 
the ground of sickness, infirmity, and the 
uncertainties of practice ; but we are denied 
under an uniform income-tax, any considera- 
tion for the limited duration of human life. 
Medical men are to be taxed precisely as if 
their last year’s income, like the landholders, 
was to be reproduced by their labour for ever. 
No account is to be taken of the present state 
of science with reference to the duration of 
human life, and to the extent to which the 
value of incomes is thereby affected. We 
plange into the darkness of Lord Henry 
Perry’s days for principles which were 
then suspected, and are now known to be 
as false as they are unjust. 

Formerly, the alternative was supposed to 
lie between a property-tax and an income- 
tax; and the injustice of an exclusive pro- 
perty-tax, in the ancient sense of the term, 
was immediately exposed by questions such 
as that put by Sir Ropert Peer: “ Will 
“you tax the widow with a property of 
 1000!., and take nothing from the man who 
“ expends an income of 10,0001. a-year?”’ 
It would, of course, be absurd in laying on 
a tax to considera man enjoying a life income 
of 10,0001. a-year, or any amount of income 
whatever, as destitute of property, or its 
equivalent. But it is equally absurd to con- 
sider a life income (annuity) of 10,000/. 
a-year equivalent to a perpetual inheritance 
of 10,000/, a-year. It is the height of infa- 
tuation to overlook, in the year 1842, the 
fact, capable of mathematical demonstration, 
that if the perpetuity be worth twenty-five 
years’ purchase, the life-interest will be 
worth fourteen years’ purchase at the age of 
forty, and twelve years’ purchase at the age 
of fifty, &c. 

We quite agree with a’ correspondent 
(“ Censor”) that “the value of a medical 
“income is not a life value; for life 
“may be continued many years after 


“ professional exertion has been rendered 
“impossible by an attack of paralysis, 
“by disease of the heart, or by one of 
“ the other many ‘ ills that flesh is heir to.’ ” 
And we thank him for calling attention to the 
fact recorded in the preface to the list of that 
excellent institution, The Society for the Re- 
lief of Widows and Orphans of Medical Men ; 
namely, that “one In FouR of the members 
“ of the society has left a widow or orphans 
“ claimants on it: funds.” About 5 per cent. 
of the medical profession—about one-twentieth 
of the lifetime—is probably passed in sick- 
ness or infirmity. In our first article on the 
subject “ Censor” will find that we stated 
on a rough estimate that “the risks from 
“ sickness, infirmity, and competition, pro- 
“ bably deprive a professional income of a 
“ third of the value which it may possess 
“ asa life-annuity.” But while these facts 
should be always borne in mind, we do not 
recommend our brethren to urge the minister 
to attempt to take them into account by com- 
plicated calculations. The conversion of the 
income-tax into a property-tax would make 
the contribution of the medical practitioner 
on an average, relatively to the income, nearly 
half that of the landholder. Can we expect 
to get more froma Legislature of landlords? 
If we once abandon the broad principle of 
taxing property, of dealing with incomes as 
life-annuities, of overlooking minor and indi- 
vidual inequalities, we get into inextricable 
difficulties, which Sir Ropert Peet would 
be the last man in the world to leave undis- 
covered, If men were strictly taxed “ ac- 
cording to their means,” people with a small 
property and a large family should pay a less 
per-centage that! men with no family and a 
large property. It will be exceedingly hard 
to tax the few professional men labouring 
under sickness, threatened with infirmity, and 
apprehensive of speedily seeing their means 
dissipated. But who would be well if the 
sick were exempted ? Who could estimate 
the different degrees of threatened disability ? 
The medical practitioner is also obliged to 
keep up an appearance, his carriage and his 








horses ; toexpend more, in fact, in carrying 

























































on his business than the attorney ; but is it 
to be expectéd that a particular law should 
be made for the special circumstances of each 
profession? Is it politic to separate our in- 
terest from the interests of all other profes- 
sions and trades to which the same principle 
approximating to equity will apply? The 
smaller inequalities at which we have 
glanced, though heavily felt in particular in- 
stances, will be as the dust on the balance 
when compared with the pressure of the in- 
direct taxes paid by the poor man before he 
can put sugar, tea, coffee, bread, meat, or 
any of the necessaries of life into his mouth. 

We have not combatted the expedieney of 
a property-tax in the circumstances of the 
country, but have succeeded in showing that 
it may be applied to professions on principles 
approaching those of equity. We have 
proved by simply taking the limited duration 
of life into account, that an uniform income-tax 
will take twice as much from the means of 
the medical practitioner as from the landlord 
and fundholder, We know this in 1842, if 
our predecessors did not know it in 1806. 
Should we act on this knowledge or not? 

Petitions may now be presented to the 
House of Commons, and we would strongly 
impress upon the medical profession (the 
associations should take the lead) the pro- 
priety of immediately laying the facts of their 
case fairly before the House of Commons, 
and of crying loudly for a just and fair dis- 
tribution of the pressure of the new tax 
without party or factious views. However 
well Sir Ropert Peet may be disposed to 
do justice tous, and we ask for no more, he 
must be driven wrong by the dogged selfish- 
ness of the landed interest, unless his hands 
are strengthened by the public opinion of the 
more intelligent classes. 





Comparative Patuotocy.—Our quadru- 
mana generally are, beyond all comparison, 
more healthy than they used to be. Their 
habitation is better ventilated, and the 
slightest cough is treated by a small antimo- 
nial emetic. If it does not yield to this a 
course of iodine immediately follows. Two 
years ago we lost all our quadrumana, and 
all exhibiting in various degrees the ravages 
of phthisis.— Veterinarian, April, 1842, 
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SIR JAMES GRAHAM’S MEDICAL 
REFORM BILL. 
To the Editor of Tne Lancer. 

Sir,—As the exact purport of the commu- 
nication with which Sir James Graham 
favoured me respecting his Medical Bill, and 
which I read at the half-yearly meeting of 
the British Medical Association last week, 
was not accurately reported either in the 
medical or political journals, I deem it of 
sufficient importance, at the present crisis, 
to request that you will allow space for my 
note and Sir J. Graham’s reply, with afew 
remarks appended. 


“Dulwich, March 26, 1842. 

“Dr. Webster presents his compliments 
to Sir James Graham, and would be greatly 
obliged if he could now, with propriety, favour 
Dr. W. with any information respecting the 
Medical Bill which Sir J. Graham proposes 
to bring into Parliament. Dr. Webster 
would not have troubled Sir J. Graham, but 
for the very courteous reply to a similar 
application about six weeks ago, since which 
time many reports respecting the measure 
have been circulated (some of them from 
semi-official sources) which have tended 
greatly to disturb and alarm the profession. 
As the half-yearly meeting of the British 
Medical Association will be held on the 29th 
inst., Dr. Webster would be happy to com- 
municate to the members any official infor- 
mation he may be favoured with.” 


“ Home-office, March 28, 1842. 

“ Major Graham presents his compliments 
to Dr. Webster, and is desired by Sir James 
Graham to inform him that the Bill with a 
view to medical reform, which he thinks of 
proposing to Parliament, is not yet in such a 
state of forwardness as to admit of being 
sent to Dr. Webster. Indeed, looking at 
the state of public business at present in the 
House of Commons, Sir James Graham is 
very doubtful whether he will be enabled to 
introduce this Bill in the course of the pre- 
sent session.” 

There are two points worthy of notice in 
this reply, to which I beg the attention of 
your readers: the first is, that the proposed 
measure is not yet finally arranged ; and the 
second is, that there will be time to take 
active means to counteract the evils, both of 
omission and commission, which are sup- 
posed to be connected with this Bill. 

It must be matter of sincere congratula- 
tion to all medical reformers that they have 
been able, in comparatively so short a time, 
to impress the Queen’s Government, and the 
rulers of the medical institutions of this 
country, with the necessity for extensive 
changes in the laws affecting the medical 
profession. We have now arrived at an im- 
portant crisis, and much, for good or evil, 
will depend upon the firmness, the energy 
and the exertions of reformers themselves, 
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whether unitedly as in associations, or sepa- 
rately as individuals. We have not the 
exact details of the Bill yet before us, but 
there is reason to fear that the influence of 
the College of Surgeons and Physicians will 
be but too apparent in its different provi- 
sions; and that college interests and cor- 
porate supremacy will again be much more 
attended to, than the safety of the public 
health, and the interests and respectability of 
the great body of practitioners. 

It has been triamphan 
college advocate that there is no intention of 
adopting the plans of the one-faculty system 
in the contemplated Bill; that the number 
of corporations at present granting diplomas 
to practise will not be increased or lessened ; 
that the titles and divisions of medical prac- 
titioners wil] not be meddled with ; and that 
there will be no clause for the suppression of 
illegal practice ; that no general practitioner 
will be eligible to any office in either of the 
colleges, nor will he have a vote in the elec- 
tion of the college rulers. 
ith such omissions as these (if, indeed, 
be correctly stated), one might naturally 
ask, what can the Bill contain that will com- 

for so many important deficiencies ? 
have looked in vain to the same authority 
for a statement of the corresponding or ba- 
lancing advantages,—unless the destruction 
the examining powers of the Apothecaries’ 
Company be one; or the to-be-sought-for 
increased power of the two colleges over the 
profession without their consent be another ; 
or the appointment (but not by the members 
of the profession in any degree) of a central 
and so far irresponsible board, consisting of 
a few members of the different colleges and 
certain non-professional men who are in 
future to regdlate the profession and all 
matters connected with it and with the pub- 
lic health, be a third, There is, indeed, one 
point more which requires especial notice, 
and for which the twelve or fourteen thou- 
sand members of the College of Surgeons 
will, no doubt, be particularly grateful ; I 
allude to anew order to be created in that 
college of two hundred “fellows,” who are 
to be hospital surgeons or teachers, and with 
whom alone is to rest the election of the col- 
lege council. The great body of the profes- 
sion, the general practitioners, who are at 
least nine-tenths of all who practise medi- 
cine in these realms, are, if possible, to be 
kept in the same thraldom and treated with 
the same ignominy which it has hitherto 
been the policy of the self-elected corpora- 
tions to observe towards them, and all those 
who are not so self-elected. - 

I consider it to be my duty to bring these 
matters(even though thus iccidentally) under 
the notice, and to recommend them to the 
serious consideration of all my fellow- 
labourers in the various associations through- 
out the kingdom. I do not recommend op- 
position to Sir James Graham’s Bill as a 





Government measure, because among other 
reasons I fear none but a measure counte- 
nanced by the Government will be likely to 
receive due attention from the Legislature ; 
but I do think that any measure (come from 
what quarter it may) which denies just rights 
and equal privileges to every member of the 
profession whose qualifications are legally 
the same, and which refuses the fullest and 
freest exercise of the representative plan of 
government, ought to be opposed or remedied 
by every means in our power. From the at- 
tempts which are now being made still fur- 
ther to degrade the w -emep practitioners by 
creating new and invidious distinctions, par- 
ticularly in the College of Surgeons (which 
is, indeed,’ the college of general practi- 
tioners), 1 am more than ever convinced of 
the absolute necessity for incorporating the 
whole profession into one faculty of medicine ; 
without this there will be no union of senti- 
ment or feeling, no sense of a common inte- 
rest among medical men; but let this be 
granted, and there will be one bond to unite 
the whole body,—a common standing-place 
where all may meet as members of the same 
fession. Such an i i 
would not disturb existing institutions, they 
would continue to grant their several dis- 
tinctions as heretofore ; and if the qualifica- 
tion for such distinctions were made still 
higher than at present, they would be more 
eagerly sought after than ever, as there 
would be much greater honour in achieving 
them. 

There need be no fear of any undue amal- 
gamation of the present orders of the profes- 
sion; the wants of the public will always 
keep these sufficiently distinct: there would 
still be the consulting physician, the consult- 
ing surgeon, and the general practitioner, as 
heretofore ; while the union of all these into 
one corporation as members of the same 
faculty, though each might also belong to his 
own college or department, would create a 
degree of harmony and stability which has 
never yet existed among the members of so 
many corporations having distinct and sepa- 
rate interests. 

Apologising for the length to which this 
communication has most unintentionally run, 
I remain, Sir, yours faithfully, 

G. Wepster. 

Dulwich, April 9, 1842. 


Principles of Human Physi with their 
ciples of Human Physiology, with t 





Sor the Use of Students. By Wutram B. 
Carpenter, M.D. London: Churchill. 
Svo., pp. 680. 
Numerous as are the works on physiology 
which have of late issued from the press, and 
excellent as those works undoubtedly are for 
occasional reference, a volume was still much 
wanted which should serve as the hand-book 
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and text-book of the medical stadent. The 
“ Principles of Genéral and Comparative 
Physiology” of Dr. Carpenter, which have 
just entered upon a new edition, and which 
we have had occasion to mention with com- 
mendation in our last volume, had already 
opened the path to the extension of the 
labours of that author into the more import- 
ant department of human physiology. The 
able manner in which the subject of compa- 
rative physiology was handled, the enlarged 
and elevated views entertained by the au- 
thor, at once pointed to Dr. Carpenter as the 
writer by whom the obvious want in the 
field of human physiology was to be sup- 
plied. The volume before us is the much 
desired contribution to our science for which 
we have long looked. The medical season 
has, it is true, advanced nearly to comple- 
tion, but enough still remains to be available 
in applying the useful information contained 
in this work, and its publication has been 
effected sufficiently early to enable the stu- 
dent to carry the volume with him into the 
country, and to make it the companion of his 
leisure hours during the summer recess. 

Dr. Carpenter’s Human Physiology bears 
little resemblance as a whole to the works on 
this subject already before the public. The 
author has succeeded in bringing together 
the most valuable of the facts and principles 
contained in the best monographs of the day, 
and has reduced them to a systematic and 
available form. On the subject of the ner- 
vous system, the works of Dr. Marshall 
Hall, Valentin, Leuret, Dr. John Reid, and 
Dr. William Budd, have been consulted. 
Mach of the new matter relative to muscular 
fibre has been derived from the researches of 
Mr. Bowman and Dr. John Reid. In the 
organic functions, many new facts have been 
collected from the labours of Prout, Gerber, 
Gulliver, Macartney, Martin Barry, Sir 
Astley Cooper, Professor Owen, Nasmyth, 
Goodsir, and Professor Graham. On the 
subject of reproduction, the author has availed 
himself of the researches of Dr. Martin 
Barry and Rudolph Wagner; and on the 
organs of sense he has derived much from 
the writings of Miller. Throughout the 
work there exists the evident intention on 
the part of the author to consult the interests 
of the student, and so to dispose his mate- 
rials that they may tend to the practical in- 
formation of his reader. 

The plan which the author has adopted in 
the arrangement of his subject, is to trace, in 
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the form of introduction, the general connec- 
tions subsisting between physiology and other 
branches of medicine: next, to define the 
place occupied by man in the scale of exist- 
ence, establishing for that purpose the respec- 
tive positions of plants as compared with 
animals, and of animals compared with each 
other in their appropriate class from radiata 
up tomammalia. Man at the top of the ani- 
mal scale is then considered in relation to 
those individual and special characters which 
mark his superiority to the rest of created ex- 
istence. The second chapter is occupied with 
a general view of the functions of life, taking, 
in the first place, those which belong to vege- 
table ; and, secondly, those which are proper 
to animal life. The third chapter is devoted 
to the nervous system ; its structure, elemen- 
tary functions, comparative anatomy and 
physiclogy, especial functions comprehend- 
ing the excito-motory philosophy ; the espe- 
cial functions of the spinal cord, cerebellum, 
cerebrum; and lastly, the applications of 
this section of the animal system fo patho- 
logy. In the fourth chapter, sensation in gene- 
ral and the particular senses are treated of ; 
in the fifth, muscular contractility and the 
contractility of tissues not muscular; and in 
the sixth, voice and speech. The influence 
of the nervous system on the organic func- 
tions forms the subject of the seventh chap- 
ter, and immediately precedes those functions. 
The eighth chapter is devoted to digestion 
and nutritive absorption ; the ninth, to circu- 
lation as the medium by which the nutrient 
principles are to reach the seat of assimila- 
tion; the tenth, to the process by which the 
circulating fluid and the nutrient elements 
are fitted to perform their appropriate office, 
viz., to respiration; and the eleventh, to 
nutrition itself. The latter section compre- 
hends the consideration of the organisable 
materials ; their elaboration in the develop- 
ment of primitive cells, and of the cell con- 
taining fluids, chyle, lymph, and blood ; 
the pathological changes remarked in the 
blood, and the development of the solid 
tissues. The eliminable products of nutri- 
tion are treated of in the twelfth chapter, 
premising with secretion in general, and then 
following with the special secretions in the 
usual order. Chapter the thirteenth is occu- 
pied with a general review of the nutritive 
processes, and of animal heat as an emanation 
from their proper performance ; and the four- 
teenth and last chapter with reproduction 
and the development of the embryo. 
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On our perusal of the volume we have, as 
may naturally be inferred, met with several 
points in which we hold opinions at variance 
with those of the author, and in the treat- 
ment of which we are inclined to believe that 
he has too easily yielded to the hypotheses 
of high authority, but these we can the more 
readily pardon in a work on physiology, es- 
sentially a progressive and rapidly-improving 
science, wherein the theories of yesterday 
are often scarcely sufferable to-day. 

We shall now proceed to select from the 
numerous important topics that present them- 
selves at every page, some that may prove 
interesting to our readers, at the same time 
that they display the manner and words of 
the author. In relation to that most import- 
ant proximate element of the animal body, 
fibrine, the coagulating principle of the blood, 
and the coagulable lymph of practitioners, 
we find at page 452, the following :— 


“ It is inthe fibrin of the blood which ap- 
pears to be formed by the action of the living 
solids upon its albumen, that all the organised 
or structuralised constituents of the body 
have their immediate origin. Hence it has 
been designated as the general formative ele- 
ment, or blastema (germinal matter): when 
withdrawn from the body and left to itself, it 
forms a firm coagulum, which has been de- 
signated as hyaline or vitreous substance 
from its apparent homogeneousness ; a simi- 
lar substance constitutes a large proportion 
of certain animal solids. When decomposi- 
tion commences in this mass (and even in the 
greatly-debilitated living body, in which the 
fibrin appears to be imperfectly formed), a 
granular mode of aggregation is evident in 
the fibrinous coagulum. According to Mr. 
Gulliver’s recent observations, distinct traces 
of organisation may not unfrequently be de- 
tected in the hyaline substance. When a 
clot has been hardened by boiling, and the 
thinnest edge of a thin slice is examined 
under the highest power of the microscope, a 
distinctly fibrillated arrangement may be 
generally seen. The fibrils sometimes unite 
into a delicate framework of areolar tissue ; 
the interspaces of which are filled up with 
fibrinous pulp, either quite homogeneous, or 
pervaded by most minute molecules.” 

To some of our readers the following para- 
graph may offer germs for reflection, and 
serve as a means of explaining numerous 
phenomena which present themselves in the 
daily routine of treating disease :— 

“In the various forms of cancer, it has 
been shown by Miiller and others that the 
new growth consists of a mass of cells, 
which, like the vegetable fungi, develop 
themselves with great rapidity, and which 
destroy the surrounding tissues by their 





pressure, as well as by abstracting from the 
blood the nourishment which was destined 
for them. These parasitic masses have a 
completely independent power of distinct 
existence ; they can be propagated by fino- 
culation, which conveys into the tissues of 
the animal operated on the germs of the pe- 
culiar cells that constitute this morbid 
growth; and these soon develop themselves 
into a new mass. Several instances have 
been recently published of the occurrence of 
vegetable organisms as parasites upon the 
animal body ; that in some of these a true 
plant, possessing a regular apparatus of nu- 
trition and reproduction, has arisen from a 
germ introduced from without, there can be 
little question ; but in other instances (as in 
the case of the crus‘s of porrigo favosa) it has 
been assumed that the organisation is vege- 
table, because it consists of a mass of cells 
capable of extending themselves by the ordi- 
nary process of multiplication. But it must 
be remembered that the vesicular organisation 
is common to animals as well as to plants, 
being the only form that manifests itself at 
an early period of development in either 
kingdom, and remaining throughout life in 
those parts which have not undergone a me- 
tamorphosis for special purposes. Hence, to 
speak of porrigo favosa, or any similar dis- 
ease as produced by the growth of a vegeta- 
ble within the animal body, appears to the 
author a very arbitrary assumption ; the 
simple fact being, in regard to this and many 
other structures of a low type, that they pre- 
sent the simplest or most general kind of or- 
ganisation.” 

In concluding our notice of this volume, 
we do so by recommending it most strongly 
to our readers, and especially to our young 
friends who are preparing a foundation upon 
which to build their reputation and future 
success in life. The volume is beautifully 
got up; it will form an ornamental addition 
to the study and library, {and its value is 
greatly enhanced by the addition of steel 
engravings and numerous illustrations on 
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Saturday, April 9, 1842. 


Dr. Go.pine Birp, President. 
TUMOUR IN THE NECK.—ERUPTIVE DISEASES, 
BRAIN AFFECTIONS, 

Tue Presipent observed, that the tumour, 
of which he had given an account at the last 
meeting, had since that time undergone a 
remarkable change. 

Mr. Burnext said, that on Saturday last 
the tumour was of considerable size. On 
Wednesday Dr. Bird recommended that the 
compound iodine ointment should be rubbed 
in, and it had now subsided to such an ex- 























tent that it was not much larger than an 
orange. The ointment had been ordered in 
consequence of its having proved of service 
in some cases of housemaid’s knee: Mr. 
Skey had seen the tumour before any step to 
remove it had been taken, and he had ad- 
vised that it should not be opened, as he 
conceived that it communicated with the 
brain. 

Mr. Denpy thought that in this case coa- 
gulable lymph been thrown out. He 
related the case of a child who had a tumour 
at the lower part of the back, which was 
supposed to be spina bifida ; he punctured 
it with a small trocar, and evacuated three 
ounces of yellow serous fluid. At the time 
that three ounces had escaped, the child 
fainted, and remained in that state for about 
five minutes, What was the cause of this 
syncope? He examined the tumour with a 
probe, and thought that he could pass it into 
the spine; the tumour had become oblite- 
rated by coagulable lymph. The child had 
now a tail-like appendage. 

Dr. Birp related the case of a child who 
had come under his care for teething ; some 
little time afterwards it was brought to him 
again with porrigo. In three weeks it was 
again brought to him to show how well it 
was, On Monday last the child appeared 
in perfect health, but in the act of crying 
“ papa” it was attacked with a kind of spasm, 
and dropped dead. On examination, the 
brain buiged ; there was a remarkable thick- 
ness of the cortical substance. The ventri- 
cles were filled with fluid. Dr. Bird consi- 
dered the case to be one of “ water-stroke :” 
it was evidently not an inflammatory affec- 
tion. 

Mr. Denpy had not seen more than four 
cases in which death had occurred so sud- 
denly ; these were all in the respectable 
classes. He thought it occurred more fre- 
quently in these classes than in the lower 
ones. He had seen cases in which the dis- 
ease had not been suspected, but in which 
after death eight or ten ounces of fiuid were 
found in the ventricles. He alluded to the 
great danger that frequently resulted from 
repelling external diseases, which he thought 
were frequently safety-valves set up by 
nature, 

Mr. Snow related a case of obscure affec- 
tion of the head occurring in a man ; the pa- 
tient had been ill two or three weeks when 
Mr. S. first saw him. His illness came on 
after a severe wetting; he complained of 
pains in his inferior extremities, with loss of 
power in them, being unable to stand or to 
walk, although he could move his legs a 
little. There was no febrile action nor local 
inflammation, and the case was considered 
one of partial paraplegia from cold. Ina 
few days, however, decided characters of 
rheumatism showed themselves in one ankle 
and the knee of the other side. The case 
was now treated as one of rheumatism, and 


AFFECTIONS OF THE BRAIN. 








105 


ap to be going on well, except that 
the man suffered much, and lost his rest 
from a broken tooth, which he would not 
consent to have extracted. He (Mr. 8S.) was 
sent for early one morning on account of the 
patient being in a state of insensibility ; he 
had suffered a severe mental shock a day or 
two before from a domestic occurrence, and 
was in a state of stupor, from which he 
could be roused only to answer “ yes” or 
“ no” by repeated interrogations. The pulse 
and breathing were quite natural, as was the 
state of the pupils ; the features were sym- 
metrical, and the tongue was protruded in a 
straight line ; he moved each of his limbs in 
bed when told to do so, and he pointed to 
his head as the seat of pain. Cathartics 
were given, and counter-irritants applied to 
the feet and vicinity of the head; he re- 
mained in the same condition all day, and 
Dr. Chowne saw him with Mr. S. at night ; 
he was then a little better, and could be 
roused to speak short sentences; he com- 
plained of pain in the forehead and of numb- 
ness of the left hand, which, however, he 
moved, About midnight he recovered sufli- 
ciently to recognise persons about him, and 
he continued to improve. It was thought 
that his stupor had been partly affected, but 
on his being persuaded to get up, about a 
week after it was found that his left side 
was in a great measure paralysed ; he could 
walk only with crutches, and the left leg 
dragged behind, and he complained of cold- 
ness and partial want of feeling in both the 
leg and arm. He had, however, gradually 
recovered, and at the time of his (Mr. 8.) 
speaking, about two months from the attack 
of stupor, he was nearly well; he was a 
working man, between forty and fifty years 
of age, was of a sluggish temperament, and 
had been rather intemperate during some 
part of his life. He (Mr. S.) was unable to 
say what had been the lesion, or whether there 
had been any organic lesion of the brain. 

Dr. Cuowne regarded the foregoing case 
as one of functional disorder and not organic 
disease. In reference to the treatment of erup- 
tive diseases, if the observation of Mr. Dendy 
alluded simply to the drying up of them, he 
agreed with it ; but he stated that he should 
endeavour to improve the general health, and 
thus cure the external disease. He approved 
of the mode of cure so long as it originated 
from within. 

Dr. Birp thought that many of these cases 
were indications of internal disease. In the 
treatment of porrigo he had been very suc- 
cessful by the simple use of poultices at night 
and a little oil in the morning. In porrigo 
lupinosa and scutulata external applications 
were of great value, among the most valuable 
of which might be mentioned the compound 
iodine ointment. 

Dr. J. B. Tuompson mentioned a case of 
strophulus cured by the application of a solu- 
tion of nitrate of silver, 
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ROYAL SOCIETY. 
February 24, 1842. 


Sir J. W. Lupsock, Bart., V.P. and Treas., 
in the chair. 


** On the Structare and Use of the Malpi- 
ghian Bodies of the Kidney, with Obser- 
vations on the Circulation through that 
Gland.” By Wm. Bowman, Esq., F.R.S., 
Demonstrator of Anatomy in King’s Col- 
lege, London, and Assistant-Surgeon to 
the King’s College Hospital. 

Tue author describes the results of his 

examination of the structure and connec- 

tions of the Malpighian bodies of the kid- 
ney in different tribes of vertebrata, and 

shows t they consist essentially of a 

small mass of vessels, contained within 

dilated extremities of the convoluted urinife- 
rous tubes. The tubes themselves consist of 
an outer transparent membrane (termed by 
the author the basement membrane) lined by 
epithelium. This basement membrane, 
where it is expanded over the tuft of vessels, 
constitutes the capsule described by Miiller. 

The epithelium lining the uriniferous tube is 

altered in its character where the tabe is con- 

tinuous with the capsule, being there more 
transparent, and furnished with cilia, which, 
in the frog, may be seen, for many hours after 

death; in very active motion, directing a 

current down the tube. Farther within the 

capsule the epithelium is excessively deli- 
cate, and even, in many cases, absent. The 
renal artery, with the exception of a few 
branches given off to the capsule, surround- 
ing fat, and coats of the larger blood-vessels, 
divides itself into minute twigs, which are 
the afferent vessels of the Malpighian tufts. 
After it has pierced the capsule, the twig 
dilates, and suddenly divides and subdivides 
itself into several minute branches, terminat- 
ing in convoluted capillaries, which are col- 
lected in the form of a ball; and from the 
interior of the ball the solitary efferent vessel 
emerges, passing out of the capsule by the 
side of the single afferent vessel. This ball 
lies loose and bare im the capsule, being 
attached to it only by its afferent and efferent 
vessel ; and is divided into as many lobes as 
there are primary subdivisions of the afferent 


vessel ; and every vessel composing it is bare | bod 


and uncovered, an arrangement of which the 
economy presents no other example. The 
efferent vessels, on leaving the Malpighian 
bodies, enter separately the plexus of capil- 
laries surrounding the uriniferous tubes, and 
supply that plexus with blood. The blood 
of the vasa vasorum also probably enters this 
plexus. The plexus itself lies on the outside 
of the tubes, on the deep surface of the mem- 
brane which furnishes the secretion; and 
from it the renal vein arises by numerous 
radicles. 

Thus the blood, in its course through the 
kidney, passes through two distinct systems 





of capillary vessels; first, through that with- 
in the extremities of the uriniferous tubes ; 
and, secondly, through that on the exterior of 
these tubes. The author points out striking 
differences between these two systems. He 
also describes collectively under the name of 
Portal System of the Kidney, all the solitary 
efferent vessels of the Mal bodies, 
and compares them with the portal system of 
the liver; both serving to convey blood be- 
tween two capillary systems. In the latter, 
a trank is formed merely for the convenience 
of transport, the two systems it connects 
being far apart. But a portion even of this 
has no venous trunk, viz., that furnished by 
the capillaries of the hepatic artery through- 
out the liver, which pour themselves either 
into the terminal branches of the portal vein, 
or else directly into the portal-hepatic capil- 
lary plexus, On the other hand, in the kid- 
ney, the efferent vessels of the Malpighian 
bodies, situated near the medullary cones, 
having to supply the plexus of the cones, 
which is at some little distance, are often 
large, and divide themselves after the manner 
of an artery. They are portal veins in minia- 
ture. In further confirmation of his view of 
the existence of a true portal system in the 
kidney of the higher orders of animals, where 
it has never hitherto been suspected, the 
author describes his observations on the cir- 
culation through the kidney of the boa con- 
strictor, an animal which affords a good 
example of those in which portal blood de- 
rived from the hinder part of the body tra- 
verses the kidney. He shows that here the 
Malpighian bodies are supplied, as else- 
where, by the artery, and that their efferent 
vessels are radicles of the vena porte within 
the organ, and join its branches as they are 
dividing to form the plexus surrounding the 
tubes ; thus corresponding with the hepatic 
origin of the great vena porte. In other 
words, the vena porte is an appendage to 
the efferent vessels of the Malpighian bodies, 
and aids them in supplying blood to the 
plexus of the tubes. Thus in this variety of 
the kidney, as in the liver, there is an inter- 
nal as well as an external origin of the portal 
system ; while in the kidney of the higher 
animals, this system has only an internal or 
renal origin, viz., that from the Malpighian 


ies. 
A detail of the results of injection by the 
arteries, veins, and ducts is then given, and 
they are shown to accord with the preceding 
description. Many varieties in the Malpi- 
ghian bodies in different animals are also 
pointed out, especially as regards their size. 

The author then proceeds to found on his 
previous observations, and on other grounds, 
a theory of a double function of the kidney. 
He conceives that the aqueous portion of the 
secretion is furnished by the Malpighian 

characteristic i 




















this view, he concludes by referring to the 
striking between the liver and kid- 
ney both in structure and function, and by 
his belief, first, that diuretic medi- 
cines act specially on the Malpighian bodies, 
and that many substances, especially salts, 
which when taken into the system have a 
tendency to pass off by the kidneys with 
rapidity, in reality escape through the Mal- 
pighian bodies ; secondly, that certain morbid 
products occasionally found in the urine, such 
as sugar, albumen, and the red particles of 
the blood, also, in all probability, pass of 
through this bare system of capillaries. 





PROFESSOR OWEN’S FIRST LECTURE 
ON THE 
NERVOUS SYSTEM. 


To the Editor of Tue Lancer. 
S1r,—No one calls in question Professor 
Owen’s great talents and acquirements, but 
his character for scientific and literary in- 
tegrity will not be increased by such exhi- 
bitions as that made at the lecture on Tues- 
day, April 5th—a lecture devoted almost 
entirely to the consideration of the reflex 
function, as recently investigated by Dr. 
Marshall Hall. It appeared to us that Pro- 
fessor Owen quite agrees in opinion with 
Dr. Hall, with reference to the distinction of 
the reflex function from sensation and voli- 
tion,on which the first dispute was raised, 
chiefly by Professor Alison (who, we be- 
lieve, still retains his opinion), and then by 
Dr. Carpenter (who has changed his), in 
Dr. Forbes’s Review. Professor Owen’s 
object seemed to be, not to oppose Dr. Hall’s 
views, but to diminish the credit due to him 
for originality in his labours, and we had 
again the oft-repeated and as oft-refuted pre- 
tensions of Whytt, of Prochaska, and of Mr. 
Mayo. From Whytt and from Mr. Mayo 
experiments were detailed. Now, it was 
never Dr. Hall’s wish to assert that such 
Jacts were not previously known to the phy- 
siological world. He aceordingly quotes 
Whytt, and Legallois, and a host of others, 
to this effect. 

But there is a wide distinction between the 
architect and the brick-maker, to use the 
simile of the celebrated Dr. Whately (in his 
“ Elements of Logic”). Now, Dr. Hall 
has constructed an edifice. In this edifice 
many a brick may be found which has been 
the labour of others, But, let us ask, Was 
any attempt at a building made before? 
Look at Whytt’s works at large ; look at 
Mr. Mayo’s Physiology. Is there any evi- 
dence of the real value and application of 
the facts they detail? 

Then, as to Prochaska—the eternal Pro- 
chaska—what is said of him? That he 
speaks of a law of “ nostri conservatio.” 
This expression is certainly high-sounding. 
But what meaning is there in it? Does 
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mean “ the whole of the acts of ingestion and 
egestion in the animal economy,” as broadly 
stated by Dr. Hall? No. But it means 
that if we take a pinch of snuff, we sneeze 
to get rid of it; if a crumb of bread pass 
into the glottis, we cough! or, if we see a 
finger ready to be poked into our eye, we 
wink ! it means the actions of the heart, the 
stomach, the intestines / in a word, things the 
most ridiculously dissimilar. 

The subject has been too often brought be- 
fore the reading and thinking medical public 
to admit of serious repetition. 

But one question we will put to Professor 
Owen. If Dr. Hall had never written, 
would Mr. Owen’s lecture ever have been 
composed? We roundly assert that it would 
not. To Dr. Hall is due the estimation of 
the importance of the subject of the reflex 
actions, its thorough distinction from sensa- 
tion and volition, its wide application to phy- 
siology and pathology ; and Professor Owen 
will not add to his own reputation by an 
opposition to that of another—an opposition 
which is now rather late (though not new), 
and which will certainly prove unavailing. 
Professor Owen paid a poor compliment to 
his auditors when he addressed them in 
sober seriousness with such arguments as 
those above referred to. We are, Sir, yours 
obediently, : 

Truta AnD Justice. 





UNION MEDICAL OFFICERS, 
To the Editor of Tut Lancer. 

S1r,—I have been much gratified at pe- 
rasing in your periodical (of which I am a 
constant reader) the directions lately issued 
by the poor-law commissioners to the boards 
of guardians relative to the qualifications of 
the medical attendants on the poor; I have 
also seen that part which relates to their ap- 
pointment, which you have not inserted: 
those directions are most excellent, and will 
be productive of much good, if carried fully 
into effect. But will the commissioners 
enforce them? Or will the matter be left .to 
the discretion of the guardians? A majority 
of whom would mére willingly pay a larger 
sum to a farrier for doctoring one of their 
cattle, than they give to a medical man for 
attending the poor of a whole parish for a 
twelvemonth. It appears to me that the 
commissioners do not intend that those orders 
should be acted up to; else, why delay 
issuing them until after Lady-day, when a 
majority of the unions will have made fresh 
contracts for the ensuing year, and the others 
will not expire before Midsummer? Upon 
more trivial occasions, their orders would be 
accompanied by their “ broad-seal,” and 
become imperative commands. The whole 
scheme may be easily seen through; it is 
only intended to prevent you and other mem- 
bers from exposing the numerous evils attend- 
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ing the system of medical relief hitherto 
adopted, when the Poor-law Bill is brought 
before the House of Commons. It is to stifle 
the public voice until that Bill shall be 
passed, fixing them in their office. Be, 
therefore, on your guard. Rest assured that 
when once the Bill has passed, giving them 
another lease, the cruelties of the system 
will be exhibited in a still more reckless 
manner. It is an every-day occurrence to see 
the old-established medical man to whom the 
poor have fora number of years been accus- 
tomed, superseded by some pennyless, half- 
qualified adventurer, who undertakes the 
important duties for such a paltry sum, as to 
render it impossible for any honest-minded 
man to supply even half of the requisite me- 
dicines for one illness ; and yet a “ case,” as 
it is called, includes attendance and medicines 
for a whole year! There cannot be a doubt 
that the poor-rates are very much increased 
by such a vile and sordid system, inadequate 
in every way to the end desired. 

Pray, then, Sir, keep a watchful eye on 
the proceedings, and cease not the applica- 
tion of Tue Lancet until you have exposed 
and overcome the culpable neglect of the 
commissioners, and the reprehensible conduct 
of the guardians, from which arise cruelties 
which were never heard of under the old 
» system (bad as it was) of parochial manage- 
ment. Insist upon the qualifications of the 
medical men, as set forth in the late circular 


of the commissioners, being implicitly at- 
tended to, and speedily ; and also that the 
selection of “experienced resident men, 
without regard to the amount of salary,” be 
strictly enforced, and you, and all who sup- 
port you, will confer inestimable benetits on 


the suffering poor. I am, Sir, yours, &c. 


Humanitas, 


SENSE OF GOOD, AND ABILITY 
TO PURSUE IT. 





To the Editor of Tut Lancer, 

Sir,—As a plain man, not very ready of 
apprehension, I trust you will be so obliging 
as to allow me to represent myself as being 
at fault as to what yourcorrespondent, Dr. 
Dick, means by the two following assertions, 
which appear to me to contain all the mean- 
ing that is diffused over upwards of nine 
pages of your valuable publication. 

In his first letter the Doctor asserts, that 
“ there would most evidently be gross injus- 
tice in making a man sensible of the dis- 
tinctions of good and evil, and perfectly 
aware when he was forsaking the one and 
abandoning himself to the other; yet at the 
same time sending him into the world with a 
congenital disability, dependent on physical 
conformation, of preferring the good and 
eschewing the evil.” 

From this must be inferred the proposition 
(No, 1), that when a man has the moral sense, 





SENSE OF GOOD, AND ABILITY TO PURSUE IT. 


that is, is sensible of the distinctions of good 
and evil, he has the power to prefer the good 
and to eschew the evil. 

In his last letter the Doctor asserts, that 
“ so long as the intellect is sufficiently sound 
for all the ordinary purposes of life, the moral 
sense is always simultaneously sound to 
such a de as to render the man responsi- 
ble.” And that “ this coincidence is uni- 
versal and constant.” d 

From this must be inferred the proposition 
(No. 2), that all who have the intellect suff- 
ciently sound for all the ordinary purposes of 
life, have simultaneously the moral sense. 

Now, either this moral sense of Dr. Dick 
has the power of eschewing evil, and thereby 
making man responsible, or it has not the 
power. 

If it has the power, then all who have the 
moral sense are prevented from evil. It is 
affirmed (Nc, 2,) that all who have the intel- 
lect sufficiently sound for all the ordinary 
purposes of life, have the moral sense ; 
therefore all who have the intellect suffi- 
ciently sound for all the ordinary purposes of 
life, are prevented from evil; which is absurd, 
because of the admitted fact, that James 
Taylor, and millions of others besides, who 
have the intellect sufficiently sound for all the 
purposes of ordinary life, are not prevented 
from evil. 

On the other hand, we will suppose that the 
moral sense has not the power. We shall 
then have a person of intellect sufficiently 
sound for all the purposes of ordinary life, 
possessing the moral sense, and yet proclive 
to evil; which is also absurd, because 
“ there would most evidently be gross injus- 
tice in making a man sensible of the distinc- 
tions of good and evil, and perfectly aware 
when he was forsaking the one and abandon- 
ing himself to the other, yet at the same time 
sending him into the world with a congenital 
disability, dependent on physical conforma- 
tion, of preferring the good and eschewing 
the evil.” 

I would also beg leave to state, that in the 
last letter of Dr. Dick there does not appear 
to me to be the least argument against Mr. 
Sampson’s views. Assertions such as those 
which I have taken the liberty to quote 
there are; but those are idle, and of no value, 
unsupported by authority dr reason 

A host of authority is on Mr. Sampson’s 
side. Lord Bacon says, “the souls of 
idiots are of the same piece with those of 
statesmen; but now and then nature is ata 
fault, and this good quest of ours takes soil in 
an imperfect body, and so is slackened from 
showing her wonders—like an excellent 
musician, which cannot utter himself upon a 
defective instrument.” 

Dr. Jeremy Taylor uses almost the same 
words; and the learned Erasmus has, in his 
colloquy entitled Puerpezra, one of the most 
conclusive arguments upon this subject ever 
written, 





RELIEF FROM PAROXYSMS OF COUGHING. 


I do trust so much in the candour of Dr. 
Dick, as to expect that in time we shall 
hear of his recantation of this schism, into 
which his zeal for the truth has pushed him. 
I am, Sir, with great respect, your most obe- 

servant, 


dient 
W. MILLER. 
9, Felix-place Islington, 
April 13, 1842. 

*,* To prevent a waste of space in this 
discussion, and to save themselves from dis- 
prams tee, we shall be glad if any corre- 

its, in taking measure of this commu- 
sloatioss, will abide by that measure in their 
own.—Ep. L, 





RELIEF FROM PAROXYSMS OF 
COUGHING, 


To the Editor of Tue Lancer. 

Sir,—I believe suffocating cough has not 
at present any remedy proposed for it but a 
smart tap onthe back, This is a practice I 
think not so good as might be proposed or 
wished for, and one that I would not allow 
to be practised on myself, nor do I think 
there are many who would, If we reflect a 
little on what takes place, we must see that 
the constant cough during the paroxysm 
allows of scarcely any other action of the 
lungs than forcible expiration, and might 
thus proceed if the lungs were exhausted 


sufficiently to cause closure of the glottis. 
From these considerations it follows that our 
endeavours must be directed in such a way 
as to prevent the exhaustion of the lungs from 


going on, This brings me to the method I 
adopted, or rather invented, years ago, for 
the relief of this very distressing affection. 
It is so simple that I am surprised it has not 
been proposed before. My method of pro- 
ceeding is to close the patient’s nostrils with 
my thumb and forefinger during expiration, 
and leave them free during inspiration, and 
in a very short time the patient will be re- 
lieved from his paroxysm. I have followed 
this plan whenever I have had occasion to 
do so, and always with complete success. 
In confirmation of the propriety of this prac- 
tice, I think I cannot give a more illustrative 
case than the following :— 

A near and dear relative, afflicted with 
hemiplegia during nearly thirteen years, con- 
sequent on an apoplectic attack, of very ad- 
vanced age, being rather more than eighty 
when she died, during the last two years of 
her life was repeatedly seized with pa- 
roxysms of suffocating cough, which threat- 
ened at times to prove fatal to her; in fact, 
she coughed sometimes until her face ac- 
quired a bluish tint, and I have been in con- 
siderable doubt which way the balance 
would turn, When these paroxysms first 
occurred I was not prepared with any re- 
medy, but after a time, as her deglutition 
became more affected, they arose so often 
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that I was in a manner obliged to devise, if 
possible, a remedy, and that was the method 
above described, and which never failed to 
relieve her, I think a case more in point, or 
one more disadvantageous as a test for the 
experiment, cannot well be imagined, Yours 
respectfully, 
G. Rostnson, 


10, Chapel-street, Grosvenor-square. 





UNIVERSITY ,COLLEGE HOSPITAL, 


HAMATEMESIS. 

Joun Sincrain Hart, aged 48, was ad- 
mitted under Dr. Taylor on August 24, 1841. 
He is a married man, of moderate conforma- 
tion, dark hair, sallow complexion, and 
deeply marked by the small-pox; he is a 
cabinet-maker by trade, of very temperate 
and sober habits, and has generally enjoyed 
good health. He hasoccasionally, however, 
suffered from disordered liver, but never had 
jaundice : the attacks were generally accom- 
panied by severe pain in the right hypochon- 
drium shooting towards the corresponding 
shoulder, increased by pressure over the 
region of the liver, and by a full inspiration ; 
he has a slight cough, with not much expec- 
toration, nor much disorder of the stomach ; 
cannot tell whether his stools are altered in 
colour during these attacks, nor whether his 
urine is very high-coloured; says he gets 
very sallow at these times, and is unable to 
lie on his left side, on account of a dragging 
pain in the right side. This does not exist 
except during the attacks: the first attack 
he had was in 1815, the last in 1840; can- 
not attribute them to any particular cause ; 
had been out of work for seventeen weeks 
previous to the present attack, and in conse- 
quence had been unable to obtain sufficiently 
nourishing food; had animal food never 
more than once a week ; he had been work- 
ing unusually hard during the last week, 
and frequently had to lift very heavy weights ; 
he had not been drinking, and was previously 
in good health. On Friday afternoon whilst 
at work, he suddenly felt very faint and 
giddy, with the sensation of a great weight 
and oppression at the stomach, pain at the 
epigastrium, and tenderness over the abdo- 
men. These symptoms continued, but he 
remained at his work for two hours and 
a half, still feeling very unwell; he then 
went home, but felt no difference, and at the 
end of two hours the faintness amounted to 
complete nausea, and he vomited half a pint 
of dark coagulated blood unmixed with ali- 
mentary matter, and not at all frothy: after 
vomiting he felt somewhat better of the faint- 
ness, but the pain and weight at the epigas- 
trium continued even more severe; he slept 
soundly during the night ; and next morning, 
though still feeling very ‘unwell, he went to 
work, and continued there all day ; ; he took 
his dinner and a pint of ale with some relish, 








CASE OF HZMATEMESIS; 


bat soon afterwards experienced a great in- 
crease of the pain and weight at his epigas- 
trium, and he now began to have pain and 
tenderness on pressure in the right hypo- 
chondrium ; he applied to a druggist, who 
gave him some medicine, which did him no 
good. Next day (Sunday) he took some 
ginger and rhubarb, and afterwards some 
castor-oil ; the latter opened his bowels, and 
brought away a considerable quantity of 
solid, very dark-coloured fecal matter: the 
faintness had now quite left him, and he ob- 
served to-day for the first time that he had 
become very sallow, not having been so pre- 
vious to the attack, 

On the Monday the pain and sensation of 
weight at the epigastrium continued very 
severe, and the pain extended thence towards 
the left shoulder; he had also pain and ten- 
derness in the right hypochondrium, but no 
pain in the corresponding shoulder. The 
soreness over the whole upper part of the 
abdomen was so great that he could not bear 
to have his trowsers buttoned; he also felt 
to-day, for the first time, severe pain of a 
dull, heavy character in his forehead; he 
took no medicine, but passed a considerable 
quantity of dark matter by stool, which was 
of a less solid consistence than yesterday, 
and in the evening assumed more the colour 
and consistence of tar. He was admitted 
to-day, Tuesday, at noon, into the hospital. 

Present Symptoms.—On admission he 
seemed very languid and weak, complained 
of alternate chills and flushings, acute pain 
in the right hypochondrium, much increased 
on pressure, and when he lies on his left side 
he complains of pain and a dragging sensa- 
tion on the right ; he also complains of head- 
ach, sensation of weight and pain at the epi- 
gastrium, the latter shooting towards the left 
shoulder: the pain at the epigastrium is not 
increased after taking food (which, however, 
is followed by a sense of weight), and not in- 
creased by hot drinks ; he says that he has 
also pain between the scapulz, that he is 
giddy and faint, but has had no return of the 
vomiting since Friday night; he has no 
cough nor expectoration; no preternatural 
heat of skin; the face is sallow and yellow, 
but the whites of the eyes are not affected ; 
pulse 86, tolerably full; tongue furred; 
complains of thirst; bowels not opened 
to-day ; urine tolerably abundant, but high- 
coloured, and depositing a sediment, On 
examination by percussion, the liver was 
found to project considerably below the mar- 
gins of the ribs. 

Aug. 25. To be cupped in the right hypo- 
chondrium near to the epigastrium to twelve 
ounces, Five grains of blue pill to be taken 
twice a-day, and half an ounce of castor-oil 
occasionally. 

26, Pain and tenderness in the epigas- 
trium and right hypochondrium ; much re- 
lieved by the cupping ; he still complains of 
the giddiness and frontal headach, and also 





of ringing in his ears ; he slept well during 
the night; bowels open 5 the motions have 
an offensive odour ; yellow tinge of his 
countenance is rather increased; pulse 94, 
small ; there is a loud bellows-murmur with 
the first sound of the heart; heard best be- 
tween the cartilages of the third and fourth 
ribs on the left side; it is also audible at the 
apex and in the neck: there is in addition a 
po 4 continuous bruit de diable heard in the 
neck. 

28. Feet and ankles rather oedematous, 
and pit on pressure ; he can now bear firm 
pressure in the region of the liver, but still 
complains much of the pain in his left 
shoulder ; countenance very pale, and less 
sallow than at last report; mucous mem- 
brane of mouth very pale ; headach much 
less, but he is still very giddy. 

31. Improving ; stools of a lighter colour, 
but not yet of their natural hue; his mouth 
is sore from the pills, which were ordered to 
be omitted. 

Sept. 2. Still continues to improve, but 
remains very pale and sallow ; less headach 
and giddiness; no pain in the region of the 
liver; bowels open; stools natural; appetite 
better. 

3. To have half an ounce of castor-oil di- 

rectly. 
4. The headach and giddiness are much 
less, but he is still very pale andsallow; the 
symptoms of hepatitis and melena are gone, 
and little but an anemic state of the system 
appears to remain; the bellows-murmur 
with the first sound of the heart is still heard 
at the base and in the neck, but less loudly 
in the latter situation ; pulse 76,soft. To have 
ten minims of the tincture of sesqui-chloride 
of iron in an ounce and a half of camphor 
mixture three times a-day. 

8. Better; increase the dose of iron to 
fifteen minims, 

9. Take twenty-minim doses of the iron. 

11. Much improved, but still complains of 
great weakness ; appetite improving ; bowels 
open ; tongue clean, 

15. Better, stronger ; appetite improving ; 
complains very much of palpitation, but the 
bellows-murmur with the first sound of the 
heart is much diminished, but still heard at 
the base ; colour of countenance still sallow, 
but less so. 

17. Improving. 
doses of the iron. 

20, Strength improving every day ; still a 
little yellow tinge in his countenance, which 
is pale; no oedema of the feet and legs for 
some days past. Take thirty-minim doses 
of the iron, 

21. Urine clear, 
dant, and not alter 
acid, 

24. Feels much stronger; more colour in 
his face and lips; palpitation much less 
troublesome ; a loud murmur is still heard 
with the first sound of the heart; also the 


Take twenty-five. minim 


sufficiently abun- 
by the addition of nitric 











continuous murmur in the neck; appetite 
; bowels open. 

ee Tek ceatianes to tapesve slowis, bet 
steadily ; less sallowness of the face, which, 
with the lips, is still much blanched, but 
they are gradually acquiring more colour ; 
the palpitation is still troublesome occasion- 
ally, but not so much nor so frequently ; the 
bellows-murmur with the first sound of the 
heart and the continuous murmur in the neck 
are still heard distinctly ; he has had no re- 
turn of the cedema of the feet, and he is 
gaining flesh and strength ; bowels regular ; 
appetite very good ; pulse 80; stools dark- 
coloured. 

Oct. 1. Improving. 

4. Complains of a little pain and griping 
after taking the draught, which he says does 
not taste of camphor as formerly. Ordered 
to be remade with camphor mixture. 

5. Better; medicine does not cause any 
uneasiness now. To have thirty minims of 
the iron for a dose, 

6. Increase the dose of iron to thirty-five 
minims. 

11. Murmur with first sound of the heart 
very slight ; continuous murmur in the neck 
not heard ay; the liver cannot be felt 
below the margins of the ribs, except in the 
epigastriam, where there is also dulness on 
percussion, 

20. Went on steadily improving till to- 
day, Discharged, cured. 





CALCULUS—LITHOTOMY, 


J. W., an extremely delicate-looking child 
of ten years of age, was admitted on Feb. 15, 
under the care of Mr. Liston. His counte- 
nance was pallid, anxious, and old-looking, 
and gave evidence of long-continued suffer- 
ing. He laboured under all the symptoms 
of stone in the bladder, as elongated prepuce, 
frequent desire to make water, which was, 
after exercise, bloody ; incontinence of urine 
at night ; mucous discharge from the urethra, 
&c. From his history it appears that he has 
laboured under disease of the urinary organs 
for about three years. About twelve months 
ago he was admitted into another hospital, 
when on examination he was found te have 
a stone ip the bladder. He remained in this 
hospital for several months, and was three 
times subjected to the operation of lithotrity ; 
the result of which was only the chipping off 
a few fragments of the stone, and he was 
discharged unrelieved. From that time to 
the present, he has suffered much from the 
presence of the calculus. 

Treatment.—On admission, he was ordered 
to keep strictly to bed, and to have milk diet 
and diluents, 

17, He seems feverish and restless. To 
have a powder of calomel and jalap. 

18. The powder has , and he 
seems more comfortable. Si his admis- 


LITHOTOMY AND LITHOTRITY. 


sion there has been almost complete inconti- | ease, 
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nence of urine; that which has been col- 
lected deposits a large quantity of earthy 
matter, and has an acid reaction, Mr, Liston 
examined the bladder, and readily detected 
a stone, 

21, Since the patient has been in the hos. 
pital he {2s improved in appearance, and 
says he feels much more comfortable. The 
bowels having been kept regu » Mr. Liston 
determined on removing the stone by the 
usual operation of lithotomy. At two o’clock 
the child was taken into the theatre, and the 
aperetes soon terminated in the extraction 
of a calculus of an oblong shape, and of about 
the size of the top of the finger, The stone 
bore marks of pieces having been broken off. 
A tube was then introduced into the wound, 
and the patient taken to bed, He imme- 
diately fell asleep. 

22. Has passed a very good night, having 
slept almost without intermission since the 
senate. Urine escaping freely by the 
tube. 

23. Has passed another good night, and 
looks cheerful and well. The tube was re- 
moved in the middle of the day. 

28. Everything having gone on well, the 
patient was ordered a better diet—two eggs 
daily, and meat. 

March 5. The urine is passed chiefly by 
the urethra, very little flowing by the wound. 

8. The urine is voided entirely by the 
urethra, and the wound in the perineum is 
nearly closed; no dressing has been applied. 
The child is in excellent health, and gaining 
strength rapidly, and looks quite another 
person from what he did on his admission. 
To sit up. 

13. Left the hospital to-day, cured. 


Mr. Liston remarked, that this case illus- 
trated forcibly the advantages of lithotomy 
over lithotrity in children. The irritability 
of the parts in very young persons offered a 
great objection to the frequent introduction 
of instruments; and the calculus in these 
cases was usually very hard, and diflicult to 
be crushed. The passage of the urethra was 
moreover so narrow, that it interfered very 
much with, if it did not entirely prevent, the 
introduction of instruments sufficiently large 
and powerful to fulfil the object in view. 
Again, the operation of lithotrity was a very 
tedious process; whilst lithotomy was 
quickly performed. Lithotomy was also a 
radical means of cure ; whilst lithotrity, even 
when well performed, gave often but a par- 
tial relief to the sufferer. Considering the 
very rare occurrence of fatal results from 
lithotomy in persons below the age of 
puberty, he thought lithotrity was deprived 
of any advantage it might possess, in adults, 
in this particular, It must, however, be 
allowed, that lithotrity was in some cases a 
very valuable addition to our means of 
curing this very severe and formidable dis- 








a 








112 UNIVERSITY COLLEGE.—CORRESPONDENTS. 


NOTE FROM MR. VERRAL. 


To the Editor of Tue Lancer. 
Sir,—I seek not to prolong a controversy 
for which you have no room in your valuable 
pages, but I have some right to vindicate 
myself from the charge of piracy, which 
your own very fair observations, made with- 
out knowing the history, may appear to fix 


upon me, 

In 1823 Mr. Bampfield published his 
prize essay on spinal disease. In 1823 I 
first invented the prone couch. I then lived 
far in the country. I knew nothing of Mr. 
Bampfield, nor he of me. We reached the 
same point by different roads. I formed the 
prone couch to suit one particular case, and 
finding its utility I adopted the position as a 
system. Mr. B. has the superior merit of 
having adopted it as the result of reasoning 
and reflection. But Mr. B. proposed no 
prone couch, he merely laid his patients 
prone in their beds. So inconveniently 
placed, he found the position useful only in 
disease of the lumbar or lower dorsal verte- 
bre. I take a much wider range, and 
employ it with various modifications of the 
couch, not only in diseases of the spine, but 
also in lateral curvature, diseased hip, &c. 
Besides, Mr. Bampfield’s essay has, it 
seems, been laid on the shelf as a dead 
letter ; at all events, his recommendation of 
the prone position, which I only heard of a 
few weeks ago, has produced no effect, and 
appears to have remained generally un- 
known. Before I sent the model of my 
couch to the Society of Arts, I consulted my 
late friend Mr. Abernethy, whose reply was, 
that “as far as he knew, the idea was per- 
fectly original.” The surgical committee of 
that society must have been of the same opi- 
nion, or they would not have awarded me 
the medal. I envy not Mr. Bampfield’s su- 
perior merit or prior claim; on the contrary, 
Iam much gratified at finding my peculiar 
opinions and practice to have been partially 
sanctioned by the author of so excellent a 
work. One word to Mr. Childs: his igno- 
rance of the grounds upon which I charge 
him with piracy is very amusing—he shall, 
ere long, be enlightened on the subject. I 
am, Sir, your obedient servant, 

Cuartes VERRALL, 

Howland-street, April 2, 1842. 





UNIVERSITY COLLEGE. 





To the Editor of Tue Lancer. 
Sir,—I beg to lay before you my com- 
plaints, as one of the class of midwifery 
students at University College, on the follow- 
ing subject. On the death of Professor 


Davis, the class petitioned the council to 
allow his son, Dr. John Davis, to finish the 
course so ably begun by his father. No 
notice was taken of this petition by the coun- 





cil; but Dr. Reid was presented to their 
notice, without any cause being given why 
the class could not have their very reasonable 
wish gratified. However, they gave Dr. 
Reid a hearing, and found ‘in him a highly- 
talented and honourable teacher. A report 
obtained currency that the council would not 
elect Dr. Reid to the chair. A petition was 
therefore commenced without delay, and 
signed by every pupil of the class; and, 
would it be believed by those who have faith 
in an institution based upon such liberal 
principles as those of University College, 
that the unfortunate students were again 
doomed to silent contempt. Now, Sir, is 
this just to those who have entered them- 
selves perpetual pupils to the class, by a 
second payment, on the faith that as Dr. 
Reid had given so much satisfaction, he was 
to be placed permanently in the chair? 

Tn conclusion, I beg to inform the council, 
that the class have determined that an expla- 
nation shall be given at Dr. Murphy’s intro- 
ductory lecture, I am, Sir, your obedient 
servant, 

A Pupt or University CoLtece, 

April 14, 1842. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, April 8, 1842:— Horatio Henry 
Handey; William Henry Horsell; John 
Ellerton Stocks; George Johnson; John 
Cuthbert Whaley; John Taylor Pearson ; 
Samuel Waudby ; Theophilus Miller Gunn ; 
George Marshall Phillips; Arthur Wellesley 
Newenham ; Frederick James Genet ; John 
Gladdish Sanders; John Henry Hill 
Lewellin. 


TO CORRESPONDENTS. 

Studens Guyensis says (to the Editor), 
“IT should not have replied to the criticism 
of ‘ Vinpex,’ had he not made you a judge 
upon the case which I sent; it is therefore 
but right to say, that whatever I wrote was 
perfectly true. I entreat your readers to 
refer to Tue Lancet of Feb. 12, 1842, feeling 
confident that they will exonerate me from 
the charges made by ‘ Vinpex.’ As to the 
opinions I there gave, they were my own and 
not Dr. Ashwell’s. It was quite unneces- 
sary, therefore (to say the least of it), to bring 
that excellent lecturer’s name forward in the 
criticism. The unkind manner in which 
* Vinpex’ has written is more worthy of 
remark than imitation.”—*,* The remarks 
of Vindex need not be renewed, 

It is not customary to make such extracts 
as Mr. King suggests. We judge by de- 
scription, not having seen the journal men- 
tioned. 

Communications have been received from 
Dr. Wilson; Dr. Hiley ; and A Student of 
Medicine. 

















